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This Journal is the official monthly publication of the 
American Pharmaceutical Association, dedicated to 
the elevation and unification of the profession of 
pharmacy through communication of authoritative, sci- 
entific, professional and cultural information. ‘It is 
devoted to the education of pharmaceutical practi- 
tioners, and it functions as the professional voice of 
pharmacy, directed to all members of the profession 
of pharmacy in education, government, industry and 
professional practice. 

























AUGUST 


7-11 General Institute on Hospital Pharmacy 
(American Hospital Assn. in co-operation 
with ASHP and APhA), Univ. of Calif. 
Medical Center, San Francisco, Calif. 

West Virginia Pharmaceutical Assn. con- 
vention, The Greenbrier, White Sulphur 
Springs, W.Va. 


13-16 


20-24 American Veterinary Medical Assn. annual 
convention, Sheraton Cadillac Hotel, De- 
troit, Mich. 

SEPTEMBER 

3-8 American Chemical Society national meet- 
ing, Chicago, Ill. 


6-13 National Child Safety Week 
7-9 Kappa Epsilon convention, Continuation 
Center, Univ. of lowa, lowa City, lowa 

10-13 Pharmaceutical Manufacturers Assn., inter- 
national section, The Broadmoor, Colorado 
Springs, Colo. 

Drug, Chemical and Allied Trades Assn. 
cian Pocono Manor Inn, Pocono Manor, 
a 

Maine Pharmaceutical Assn. convention, 
Hotel Samoset, Rockland, Me. 

New Hampshire Pharmaceutical Assn. con- 

vention, The Wentworth-By-The-Sea, 

Portsmouth, N.H. 

First Annual Conference on Pharmaceutical 

Analysis (Univ. of Wis. Extension Services 

in on King’s Gateway, Land 

O'Lakes, W 

Aes Br Council of New York annual 

drug, cosmetic and sundry show, New York 

Trade Show Building, New York, N.Y. 

Wisconsin Pharmaceutical Assn. annual 

convention, Eau Claire Hotel, Eau Claire, 


14-17 


17-19 
17-19 


17-20 


24-26 
24-26 


Wis. 

Federal Wholesale Druggists Assn. annual 

meeting, The Greenbrier, White Sulphur 

Springs, W.Va. 

25-28 American Hospital Assn. annual meeting, 
Convention Hall, Atlantic City, N.J. 

29- American College of Apothecaries annual 

Oct.2 convention, San Francisco, Calif. 


24-27 


OCTOBER 


1-7. National Pharmacy Week 

1-4 Pharmaceutical Manufacturers Assn., 
public relations section, Skytop Lodge, 
Skytop, Pa. 

1-6 National Assn. of Retail Druggists annual 
convention, Hotel Fontainbleau, Miami 
Beach, Fla. 

1-31 National Science Youth Month (sponsored 
by Science Service) 

2 Child Health Day 

2-5 American Academy of Pediatrics annual 
meeting, Palmer House, Chicago, Ill 

2-6 American Nursing Home Assn. annual 
—" Pick-Carter Hotel, Cleveland, 

hio 

3 American Assn. of Poison Control Centers 
meeting, Palmer House, Chicago, III 

3 Arthritis and Rheumatism Foundation 
annual meeting, New York, N.Y. 

6 Pharmaceutical Manufacturer-Chain Drug 
Executives annual meeting (NACDS), Sum- 

r mit Hotel, New York, N.Y. 

&9 District No. 5, NABP-AACP, meeting, 
Gardner Hotel, Fargo, N.D. 


9-10 District No. 1, NABP-AACP, meeting, 
Somerset Hotel, Boston, Mass. 
13-19 National Wholesale Druggists Assn. con- 


vention, Americana Hotel, Bal Harbour, 


Fla. 


Calendar. of Events | 
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15-17 
16-19 
16-20 


District No. 3, NABP-AACP, meeting, 
Town House Motor Hotel, Mobile, Ala. 
American Dental Assn. annual session, 
Sheraton Hotel, Philadelphia, Pa. 

U.S. Civil Defense Council annual con- 
a Ambassador Hotel, Los Angeles, 
alif. 

National Safety Council national safety 
congress and exposition, Conrad Hilton 
Hotel, Chicago, Ill. 

Packaging Institute annual national packag- 
ing forum, Biltmore Hotei, New York, N.Y. 
Lambda Kappa Sigma eastern regional 
convention, Manger-Vanderbilt Hotel, 
New York, N.Y. 

American Heart Assn. annual meeting and 
scientific sessions, Americana Hotel, Bal 
Harbour, Fla. 


16-20 


18-20 
20-22 


20-24 


22-24 District No. 7, NABP-AACP, meeting, 
Meany Hotel, Seattle, Wash. 

23-24 American Cancer Society meeting, Bilt- 
more Hotel, New York, N.Y 

23-25 Pharmaceutical Manufacturers Assn., re- 
search and development section, The 
Broadmoor, Colorado Springs, Colo. 

24-25 Pharmaceutical Manufacturers  Assn., 


pharmaceutical contact section, Washing- 

ton Hotel, Washington, D.C. 

American Dietetic Assn. annual meeting, 

Sheraton-Jefferson Hotel, St. Louis, Mo. 

Pharmaceutical Manufacturers Assn., pro- 

duction and engineering section, Seaview 

Country Club, Absecon, N.J. 

District No. 8, NABP-AACP, meeting, 

Hotel Utah, Salt Lake City, Utah 

29- National Agricultural Chemists Assn. an- 

Nov. 1 - meeting, The Homestead, Hot Springs, 
a. 

29- Pharmaceutical Manufacturers  Assn., 

Nov. 1 financial section, The Greenbrier, White 
Sulphur Springs, W.Va. 


24-27 
26-27 


29-31 


NOVEMBER 


1-3 Parenteral Drug Assn., Inc., annual con- 
_— Statler Hilton Hotel, New York, 


2-4 District No. 2, NABP-AACP, meeting, 
Williamsburg Lodge, Williamsburg, Va. 

3-5 American Hearing Society annual meeting, 
Chicago, | 

5-8 Assn. of Military Surgeons of the U.S. an- 
nual convention, Mayflower Hotel, Wash- 
ington, D.C 


6-10 Specialized Institute on Hospital Pharmacy 
(American Hospital Assn. in co-operation 
with ASHP and APhA), AHA Headquarters, 
Chicago, III. 

7-10 Pharmaceutical Manufacturers Assn., bio- 
logical section, The Cloister, Sea Island, 

a. 

8-10 Assn. of State and Territorial Health Officers 
annual meeting, Washington, D.C 

10-11 Tenth Post Graduate Pharmacy Refresher 
Course, Univ. of Texas College of Pharmacy, 
Austin, Tex. 

11-12 Society of Public Health Educators annual 
meeting, Detroit, Mich. 

12-18 Diabetes Week 

13-16 National Citizens Committee for the World 


Health Organization annual meeting, 
Sheraton-Cadillac Hotel, Detroit, Mich. 


American Pharmaceutical Assn. 
annual meetings 


1962 March 25-30, Las Vegas, Nev. 
1963 May 12-17, Miami Beach, Fla. 
1964 May 3-8, Philadelphia, Pa. 
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F 
, 


13-17 American Public Health Assn., annual 

meeting, Convention and Exhibit Building, 

Detroit, Mich. 

District No. 4, NABP-AACP, meeting, 

Nationwide Inn, Columbus, Ohio 

American Medical Assn. clinical meeting, 

Denver, Colo. 

29 Toilet Goods Assn. scientific a meet. 
ing, Waldorf-Astoria, New York, N 

29- American Public Welfare Assn. ‘Tien 

Dec. 2 roundtable conference, Chicago, III. 


16-18 
27-30 


DECEMBER 
1-27. National Science Talent Search 
2 Pan American Health Day 


4-6 Chemical Specialties Manufacturers Assn, 
annual meeting and dinner, Roosevelt 
Hotel, New York, N.Y. 

6-8 Proprietary Assn. annual meeting, Summit 
Hotel, New York, N.Y. 


Z National Civil Defense Day 
11-12 Pharmaceutical Manufacturers Assn, 
eastern regional conference, Waldorf- 


Astoria, New York, N.Y. 

National Social Welfare Assembly annual 

meeting, Biltmore Hotel, New York, N.Y. — 

14 National Pharmaceutical Council luncheon, 
New York, N.Y 


12-13 


26-31 American Assn. for the Advancement of 
Science, Denver, Colo. 5 
28-30 Kappa Psi Pharmaceutical Fraternity” 
= council convention, Philadel 

a 
1962 ; 
FEBRUARY ‘ 


12-13 District No. 6, NABP-AACP, meeting, 
Downtown Motor Inn, Little Rock, Ark. i 

13-14 Pharmaceutical Manufacturers Assn., cen- 
tral regional meeting, Edgewater Beach 
Hotel, Chicago, Ill. 


INTERNATIONAL | 


1961 
AUGUST 


13-18 Canadian Pharmaceutical Assn. Convention, 
Sheraton-Connaught Hotel, Hamilton, Ont. 
21- _‘ Tenth Pacific Science Congress, Univ. of 
Sept. 6 Hawaii, Honolulu, Hawaii 
22-25 International Pharmacological 
(first), Stockholm, Sweden 


meeting 


SEPTEMBER 


1-10 International Pharmacy Students Feder- 
ation congress, Munchen Grunwald, Ger- 
many 

4-8 International Congress of Pharmaceutical 
Sciences, Pisa, Italy 

12-16 International ‘pearmecusties Federation 
bureau and council meeting, Athens, Greece 

15-20 World Medical Assn. general assembly, 
Rio de Janeiro, Brazil 

18-22 British Pharmaceutical Conference, Ports- 

mouth, England 

21-25 International Congress for the History of 

Pharmacy, Innsbruck, Austria 

28- —_ International Congress of Industrial Chem- 

Oct. 8 istry, Bordeaux, France 


OCTOBER 


19-22 German Pharmaceutical Society meeting, 
Munich, Germany 
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| If all vitamin products were alike, 


Betty Miles would be out of a job. 


Betty Miles is an inspector in the Upjohn Soft Elastic Capsule 
Department. Her job is to examine Unicap* vitamins for “leakers.” 

She does this under “black light” because this puts a fluorescent 
“spotlight” on leaks so slight as to be invisible to the naked eye 


, Ger- 
outical 
aration 
reece 
ambly, 
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under ordinary light. 

In view of the fact that an imperfect seal occurs on an average 
of only once in every 3,000 Unicap capsules produced, it could be 
argued that this inspection is scarcely worth the trouble. But we 
believe that all the several hundred safeguards used to guarantee 
the uncompromising quality of Unicaps are important. 

And we believe that you will agree that this is important to 
you and your customers, too. 


TRADEMARK, REG. U. S. PAT. OFF. COPYRIGHT 1961, THE UPJOHN COMPANY 


Medicine. . . 
designed for health. . . 
produced with care. 


The Upjohn Company, Kafamazoo, Michigan 











on defending the profession 
Sirs: 

Nearly a month has now passed since 
Judge Goodman imposed the fines 
against the Northern California Phar- 
maceutical Association and myself. 
Time flies by but the memories of what 
happened in the two weeks we were in 
court will long remain with me. Some 
of these memories will haunt me but 
others will remain as a constant reminder 
of the tremendous role played by your 
team and ours. 

In framing this letter in my mind, I 
had thought only to commend you and 
APHA. However, on more careful 
reflection, I cannot overlook the wonder- 
ful help and support (both moral and 
financial) given by our wonderful guys 
and gals in northern California. They 
showed the same spirit you and APHA 
did. They, like you, saw their duty and 
responded generously. For me, as an 
individual, it was a tremendous ex- 
perience to know that the organizations 
of which I am a member (APHA and 
NCPhA) saw fit to put their shoulders 
to the wheel and make a real fight for 
pharmacy and for a principle and for one 
of their members. I shall never forget 
this help, nor shall I ever forget that 
it came spontaneously and from the 
heart. Perhaps, if others had shown 
this same willingness to fight for a 
principle, pharmacy today would have 
the prestige and respect it deserves and 
the Judge Goodmans wouldn’t be 
inclined to say ‘‘selling a prescription is 
like selling a bar of soap.”’ 

Only those of us who sat through 
those grueling 10 days in Judge Good- 
man’s court can appreciate the tre- 
mendous uphill fight against over- 
whelming odds waged by our attorneys. 
In my considered judgment, Arthur 
Hanson more than lived up to your 
appraisal of him as being one of the 
finest antitrust lawyers in the country. 
His court know-how, his legal knowl- 
edge, showmanship and good humor were 
utilized to the greatest possible effect 
upon judge and jury. He left no stone 
unturned in his tremendous zeal to win 
for us. He, like many others, worked 12 
to 18 hours a day, seven days a week, as 
did our other attorneys, John Broad and 
Michael Khourie. If there has been 
even the slightest doubt in anyone’s 
mind as to the course taken by APHA 
and NCPhA, I hope this letter will 
completely dispel it. 

In reviewing the recent events one 
fact stands out paramount in my mind. 


The profession of pharmacy was on 
trial and not NCPhA and Donald 
Hedgpeth. We merely took the rap. 
We learned a lot about the ‘‘friends of 
pharmacy” and, believe me, APHA 
stood out head and shoulders above the 
rest, for which I offer my most sincere 
thanks. I urge every pharmacist in 
the country, whether an APHA member 
or not, to get behind the Defend the 
Profession campaign and give till it 
feels good. With the appeal just 
starting, we have just begun to fight. 
For win we must. This type of fight 
will cost money—lots of it. I hope 
every pharmacist will feel his or her 
responsibility and give. 

Donald K. Hedgpeth 

San Francisco, California 





Sirs: 

Pharmacy has, indeed, reached the 
lowest point in its colorful history on 
the day the Justice Department went 
to court for the purpose of degrading 
our profession to the level of a mer- 
chant. Itis in the personal interest of 
every pharmacist to make himself 
heard in this fight by making a contri- 
bution to the fund. To that end | am 
enclosing a check of $25 and pledge 
to make an additional contribution 
should it become necessary to carry 
the fight to the Supreme Court of the 
U.S.A. 

Jacob Pulver 
Miami, Florida 


Sirs: 

I am glad to send what I can to 
Defend the Profession and think that 
all pharmacists should do the same. 
Might I suggest that each member 
send in at least the price of the yearly 
membership if possible. 

Lewis S. Smith 
Dallas, Texas 


Sirs: 

The members and officers of the 
Class of 1961 of the University of Illi- 
nois College of Pharmacy wish to in- 
form you that our class has voted to 
deposit the money that remains in 
our treasury ($110) in the Defend the 
Profession trust account. We hope 
that our part in this effort may act as 
a stimulus for others to join our ranks. 

Class of 1961 
University of Illinois 
College of Pharmacy 


Sirs: 

I sincerely wish you luck with your 
very large task. This is a large job 
for any man and I have great confidence 
in you. At the present time I am 
serving in the U.S. Army and regret 
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Pharmaceutical Pos [ / ] he 


that my contribution is not for 
larger amount. Enclosed is my con. 
tribution for $10. 

Peter Cassian 

Fort Benning, Georgia 


Sirs: 

Enclosed find a small contribution 
to help in the fight that is sure to 
come. Although | am past 70 and still 
do some relief work, | feel that | might 
be included at some future date in 
the perils that face us. 


W.H. Barnard 
Dodge City, Kansas 
Sirs: 
What’s wrong 
money ? 


with the NARD’'s 


Thomas Traubert 
Wellsburg, W.Va. 


Editors Note: The Northern California Phar- 
maceutical Association Bulletin for May 
19, 1960, announced that while ‘‘it would 
not be in the best interest to add another 
attorney at this late date,’’ the NARD 
representative was informed ‘‘that we 
were in need of funds and would be 
pleased to receive whatever financial aid 
they might give us in lieu of legal aid.”” 
No financial support has been forthcom- 
ing to date. 


Sirs: 

Enclosed is my personal check to 
contribute to the fund. I have made an 
earlier contribution to the Norther 
California Association Fund, but I do 
want to make a small contribution to 
the APHA fund. I am most grateful to 
APBaA for its support. 

George A pregan 
Fresno, California 


Sirs: 

The Greater New York Chapter of 
the American Society of Hospital 
Pharmacists, consisting of 16 Sister 
members, desire to record their com- 
plete support and co-operation with 
Defend the Profession. The mem- 
bers voted to contribute $30 to the 
campaign. We trust and pray for fav- 
orable results of the hearing. 

Sister Mary Rita SFP 
New York, N.Y. 


Sirs: 

The student council of the Brooklyn 
College of Pharmacy is most happy to 
take part in the crusade for Defending 
the Profession. May we take this 
opportunity to express our gratitude 
to APuA for taking the initiative i 
this worthy cause. 

Student Council 
Long Island University 
Brooklyn College of Pharmacy 
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Pharmaceutical Postline 
(continued from page 472) 


‘encroachment on rights’ 


Sirs: 

I have never reviewed actions in the 
4,000 years of pharmacy which today 
seriously affect the future of pharmacy 
in America. On the surface, Judge 
Goodman certainly was ill-advised in 
regards to his uninformed remarks 
about a piece of paper known to him as a 
prescription. It was unfortunate that 
Judge Goodman was not given the 
opportunity to decide for himself the 
reliability of ingesting certain pre- 
scriptions which you know to appear 


every day in fulfilling professional 
services for the public. 
The decision handed down in 


Northern California ‘Test Case’’ dem- 
onstrates to me an encroachment on the 
rights of all professional people but 
with special attention to the medical 
field in order to further socialistic aims 
of the bureaucrats in Washington, D.C. 
Would Judge Goodman be willing to 
make the decision of interpreting the 
prescription he or his relatives may 
receive during a course of medical 
treatment prescribed by his physician? 
John M. Goodyear 
Indianapolis, Indiana 


‘throw off your shackles’ 


Sirs: 

Judge Goodman has spoken. The 
dispensing of prescription drugs is the 
same as selling soap. Perhaps the 
judge is right. Perhaps we have 
glorified ourselves to ourselves. After 
all, selling soap involves pretty much 
the same steps as dispensing prescrip- 
tion drugs—take it off the shelf (careful 
that it’s Brand X and not Brand Y), 
put it in a bag, charge the customer the 
correct (high?) price. 

Judge Goodman has stripped from us 
the cloak of the “professional.’’ We 
are denied privileges which are the right 
of the professional man. We cannot 
engage in group activities for the better- 
ment of pharmacy for, as tradesmen, 
we will be in restraint of trade. We 
can no longer consider the pharmacist 
down the street as a colleague; he is a 


competitor. 
But wait. If we are no longer 
“professionals,” we don’t have the 


obligations and responsibilities, either. 
Now we can run our pharmacies as 
“‘businesses’”’ ought to be run. As 
businessmen we can modify our activity 
to best obtain our now primary ob- 
jective—wealth. First, we can elimi- 
nate that high-priced pharmacist. Any 
reasonably intelligent clerk can count 
pills (or soap). Any third grader can 
match up a slip of paper bearing the 
words “isopto carpine 4 percent” with 


a label carrying the same inscription. 
Any high school girl can type labels. 

No self-respecting businessman will 
tie up money in dead-stock. Move it 
out. Got a prescription calling for 
triple sulfa? Got an open bottle of 
sulfadiazine gathering dust? Move it 
out. New items? Never. Anyway, 
not until a demand has been built up. 
Then put a sign on the window saying, 
“We have it.’”’ Too bad if the first 
prescription went unfilled because no- 
body stocked the item. We really 
shouldn’t be expected to have it; not 
good business, you know. 

As businessmen we can streamline our 
operation. No point staying open late 
at night when there’s not even enough 
business to pay the lights and _ air- 
conditioning. And Sundays? Ha! Now 
we can be with our families like human 
beings. We can even take off on 
Christmas and/or Yom Kippur and 
even the 4th of July if it suits us. 
Someone needs a prescription refilled? 
They should have gotten it yesterday. 
And don’t get sick in the middle of the 
night either. 

Of course, some pharmacists have 
been doing these things all along. It 
may be that Judge Goodman was 
looking at them when he likened the 
dispensing of a prescription to selling 
soap. But before the rest of us join 
them we must stand warned that if we 
abandon our fight for professional 
status now, hope is lost forever. 

Harvey J. Meltzer 
Norfolk, Virginia 


‘fine editorial job’ 


Sirs: 

I surely want to compliment you on a 
very fine editorial job in covering the 
highlights of the trial in San Francisco. 
I would also like to take this opportunity 
to commend you for your very fine 
efforts in behalf of the profession of 
pharmacy. Needless to say, this will 
be recorded as a signal occasion in the 
history of the profession of pharmacy. 

James E. Koffenberger 
Indianapolis, Indiana 


professional unity 


Sirs: 

During a recent visit to Michigan, I 
had the opportunity to learn something 
about the Michigan Association of the 
Professions, as well as the need for a 
national association of the professions. 

I have had the basic belief that the 
various health professions, in particular 
their individual members, lacked funda- 
mental understanding and appreciation 
with respect to the concepts of specific 
practices of each profession. There is a 
lack of knowledge and perception 
regarding the practical application of 
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each profession’s responsibilities in the 
inherent rights of one’s profession, 
Because each is formally educated to 
professional service, there are many 
areas of possible conflict or, perhaps a 
better word is duplication, of services. 

Because of our functioning as pro. 
fessional associations with our primary 
responsibility that of service, it would 
seem to me important that there be 
communication between all professions 
through the mechanics of interprofes- 
sional groups instead of individually, 
Such activity would complement exist- 
ing interprofessional relations we al- 
ready have established with the medical, 
dental and veterinary practitioners 
and their associations. 

The complexity of our somewhat 
related practices and the socio-economic 
problems which are inter-related needs 
and demands co-ordination within the 
professions. I believe, collectively, 
professions. could and should work 
closer together to prevent lowering 
professional standards and to improve, 
perhaps, standards of practice. With- 
out question, unity is essential to 
prevent socialization of the professions. 
Co-ordinated activity to develop a more 
comprehensive public understanding of 
the general purposes of the professions 
and why we do what we do in the public 
interest is important. The professional 
communications to the general public is 
insufficient to meet today’s apparent 
loss of sense of values. 

We need to utilize the potential of 
our combined strength to advance 
professional ideas and promote our 
welfare and, at the same time, effec- 
tively provide adequate professional 
service in the public’s interest. 

We have many common problems 
that can be resolved by understanding, 
advice and counsel of other professional 
groups. 

I can think of no better example than 
the present antitrust situation which is 
understood basically only by pharmacy 
and we, I’m sure, could use the under- 
standing and help of other professions 
if the government is successful in its 
litigation against the profession of 
pharmacy. 

Because of the similarity of ou 
purpose as professional associations, 
I’m strongly in favor of interprofessional 
associations on a national level. 

Robert G. Gibbs, 
executive secretary, 
Iowa Pharmaceutical Association 


‘outstanding job’ 


APhA is doing an outstanding job ia 
the field of public relations for the 
retail pharmacist who would avail 
himself of your facilities. 

C. Balaban 
Somerdale, New Jersey 
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SMART MOVE FOR WINNING VITAMIN SALES 
play up ABDOL WITH MINERALS FOR CHILDREN 


Ten vitamins plus nine minerals...formulated to highest quality standards... 
available at moderate cost. ABDOL WITH MINERALS FOR CHILDREN is con- 
fidently recommended by doctors, frequently requested by mothers. Better 





check your stock today. Available in bottles of 100 capsules. [ PARKE-DaviS | 














m ™ Prescription Insurance Study by 

the AMERICAN PHARMACEUTICAL ASsso- 
CIATION Foundation was officially institu- 
ted on May 1, when Joseph D. McEvilla 
arrived at APHA headquarters to head up 
the study. 

The project is a direct result of the im- 
plementation of a resolution first intro- 
duced by the AMERICAN PHARMACEUTICAL 
AssociaTION. At the August 1960 meet- 
ing of APHA in Washington, D.C., the 
National Conference of State Pharma- 
ceutical Association Secretaries called 
upon each state pharmaceutical associ- 
ation to support the APHA program by 
contributing ‘“‘the sum of $500, or an 
amount commensurate with their financial 
situation’ so that APHA can ‘“‘conduct the 
necessary study and develop for state 
associations a Prepaid Prescription In- 
surance program.” 

McEvilla, who serves as project director 
of the APHA Foundation study, is on 
leave of absence from his position as 





for membership division » =» 


expanding services in APhA «=. 


prescription insurance study progress report 


associate professor and head of the depart- 
ment of pharmacy administration at the 
University of Pittsburgh school of phar- 
macy. A graduate of the University of 
Florida (BA, 1944) and Pittsburgh (BS in 
pharmacy, 1949; MS, 1952 and PhD 
1955), he is a leading authority on pharma- 
ceutical economics. 

A special committee on the prepaid 
prescription service study and two expert 
advisory committees have been named to 
advise and assist him. An advisory com- 
mittee of commercial carriers will assist 
in examining the out-of-hospital pharma- 
ceutical service coverage of existing major 
medical contracts, possible expansion of 
such coverage and the feasibility of ‘‘first 
dollar’ coverage for prescription medica- 
tion. The committee is composed of J.F. 
Follmann, Jr., director of information and 
research, Health Insurance Association of 
America, New York City; Joseph D. 
MacDonald, president, Prescription Serv- 
ice, Inc., Atwater, California; William H. 
Wandel, director of research, Nationwide 
Insurance, Columbus, Ohio, and George 
Bugbee, president, Health Information 
Foundation, New York City. 

An advisory committee of Blue Cross 
organizations will examine the same gen- 
eral areas of possible increased coverage as 
the forenamed committee, but will devote 
its efforts to offering prepaid prescription 
service rather than indemnity type of 
coverage. The committee consists of 
J. Douglas Colman, president, Associated 
Hospital Service of New York, New York 
City; Antone G. Singsen, vice president, 
Blue Cross Association, Inc., New York 
City, and George Bugbee, who serves on 
both advisory committees. 


new services, promotional efforts 


lement J. (‘‘Jerry’) Doran, Jr., re- 

cently named _ director of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
membership division, has announced a 
series of new services and membership 
promotional efforts to support the growing 
activities of the national professional 
association of pharmacists. Doran’s ap- 
pointment as head of the membership 
division was made by APHA Secretary 
William S. Apple on July 1. 

A graduate of the University of Minne- 
sota college of pharmacy in 1949, Doran 
has served as a pharmaceutical profes- 
sional service representative and has 
owned and operated a community phar- 
macy in Duluth. His outstanding qualifica- 
tions to the APHA position, however, are 
the promotional and organizational activi- 
ties experience gained from service with 
the U.S. Junior Chamber of Commerce. 
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Doran served as president of the Minne- 
sota Junior Chamber of Commerce in 
1959-60 and as treasurer of the U-S. 
Junior Chamber of Commerce in 1960-61. 
He now holds the position of vice president 
for the national organization. As a na- 
tional director of the U.S. Chamber of 
Commerce for Minnesota (1958-59) he 
received an award as one of the ten most 
outstanding national directors in the 
country. 

Membership promotional activities for 
APuA will be one of Doran’s most im- 
portant responsibilities, along with in- 
creased service activities toward both 
local and student APHA branches across 
the country. Frances D. Nathan has 
been named as assistant director in the 
membership division to help in the de- 
velopment of these new and expanded 
association programs. 


















R.T. Lester, MD, manager of the 
AMA Washington, D.C. office, also serves | 
on both advisory committees. 4 

The APHA special committee on prepaid” 
prescription service study will have the 
function of over-all evaluation and deter. 
mination of the area or areas of direction 
the study will take and will assist in pre. 
paring the study report and recommenda- 
tions to the APHA House of Delegates, 
The committee consists of Richard L, 
Hull, past chairman of the APHA phar. 
maceutical economics section and director 
of marketing services, Smith Kline and 
French Laboratories, Philadelphia, Penn. 
sylvania; Daniel L. Wertz, community 
pharmacist, Johnstown, Pennsylvania and 
chairman, APHA professional relations 
committee; Stephen Wilson, dean, college — 
of pharmacy, Wayne State University, 
Detroit, Michigan, and J. Martin Winton, 
community pharmacist, Fresno, Cali- 
fornia. Joseph D. McEvilla serves as a 
member of all three committees. 

In making the announcement, APHA 
secretary William S. Apple stated that— 


The over-all goal of the study is to recom- 
mend a method whereby the cost of 
pharmaceutical services could be dimin- 
ished, protracted, or both, so that there 
would be less of a financial restraint to 
obtaining such service when needed. 
The services of these individuals with 
their broad experience and extensive 
knowledge in the area of medical care — 
costs will materially aid in the APhA Pre- ~ 
scription Insurance Study. 


Dr. McEvilla notes that ‘‘each com- 
mittee will examine... the feasibility of” 
establishing a separate corporation de-_ 
voted to offering prescription insurance” 
coverage or prepaid prescription insurance | 
contracts to the public.” 
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When patients are older, debilitated, or just plain finicky 
...give them a vitamin tablet they can swallow 


This is just another “plus” when you specify an 
Abbott Vitamin. The Filmtab coating cuts tablet 
size as much as 30%. Bulky sugar coats and sub- 
coats aren’t needed, and aren't used. 


It isn’t very hard to prove this point of compact- 
ness. You can check it for yourself in seconds by 
comparing the Filmtab coated products on the fol- 
lowing page with any similar sugar-coated tablets. 





Perhaps you may wonder how a coating so micro- 
scopically thin can protect the stability of a product. 
The fact is that stability is actually enhanced. Un- 
like sugar coatings, the Filmtab covering is ap- 
plied without water. There is virtually no chance of 
moisture degradation to nutrients. Jn short, Filmtab 
coatings help make tablets better; 


make tablets better for each patient. 
aAsBoTT 


@FILMTAB—FILM-SEALED TABLETS, ABBOTT 107033 











to 


take 


That’s one thing about Abbott vitamins. People like taking them. They’re smaller. You 
don’t smell and taste the vitamins. And, the bottle stays right on the table. Easy to take. 


ACTUAL SIZE 


OF EACH 
FILMTAB® 





Easy 





DAYALETS® Abbott’s maintenance 
multivitamin formula. 


DAYALETS-M® Abbott’s maintenance 
vitamin-mineral formula. 


Ideal for the nutritionally run-down, or 
as prophylaxis for people who are on 
restricted diets. 


OPTILETS® Abbott’s therapeutic mul- 
tivitamin formula. 


OPTILETS-M®* Abbott’s therapeutic 
vitamin-mineral formula. 


Excellent for use when bodily stresses 
and requirements are increased, as in 
periods of illness or infection. 


FILMTAB—FILM-SEALED TABLETS, ABBOTT TM —TRADEMARK 107034 











Ta SURBEX-T™ Abbott’s high-potency 
B-Complex formula with 500 mg. of 
vitamin C. 
SUR-BEX® WITH C Smaller dosage 
of the essential B-Complex and C. 


For the build-up in convalescence. 
Therapeutic replenishment in the eas- 
iest manner possible. 


Attractive daily- 
reminder table bottles 


at no extra cost. 


Vitamins by Abbott 
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Federal 
Spotlight 


FDA reverses position on use of physicians’ samples—-The Federal Food and Drug 
Administration has expressed an opinion that physicians' samples in the 
hands of pharmacists are misbranded and thus asks that pharmacists de- 
stroy all such samples in their possession. The clarification of the 
point, first raised in an FDA news release of July 12, was made by 
Commissioner Larrick in a conference with APhA held July 26. This is a 
complete reversal of the statement appearing in the FDA manual for 
pharmacists entitled "The Rx Legend" which states that pharmacists 

may "use them in filling prescriptions." APhA has informed FDA that 
there are very legitimate uses for "professional samples" in a pharmacy 
and points out that the FDA position is only a "recommendation" not a 
"regulation." 

















Kefauver hearings resume—-After two days with officials of the AMA (see page 
505), the Senate antitrust and monopoly subcommittee turned its 
attention to a number of familiar faces who last year offered testimony 
critical of the industry. Two new witnesses—Dr. Louis S. Goodman, 
University of Utah college of medicine, and Dr. Charles May, Columbia 
University college of physicians and surgeons—opened the five—day 
session on July 18 to offer comments on the Kefauver—Celler bill. 

Dr. Goodman favored investing authority for determination of efficacy 
with FDA but felt that the difficulties in assigning generic names will 
not be solved by turning the task over to the secretary of HEW. 

Others heard by Kefauver include Dr. David Barr of New York Hospital; 
Dr. William B. Bean of Iowa State University school of medicine; Dr. 
Louis C. Lasagna, Johns Hopkins University school of medicine; Dr. Al- 
lan M. Butler, Harvard Medical School; Dr. Harry F. Dowling, University 
of Illinois college of medicine; Dr. Walter Modell, Cornell University 
medical college; Dr. Martin Cherkasky, Montefiore Hospital and Dr. 
Julius B. Richmond, New York Medical School, Syracuse. Bean, Lasagna, 
Dowling and Modell were all making their second appearance before the 
Kefauver committee. 























in briee—-The House Ways and Means Committee schedules hearings on 
President Kennedy's medical care of the aged program, but Speaker 








Rayburn flatly states that the legislation will not be considered by 

the House this year...FDA hears views on hazardous substances act, 
including protests of "over-labeling" and extends effective date to 
February 1, 1963...Attorney General Robert F. Kennedy announced that all 
proposed consent judgments in antitrust cases will be made public at 
least 30 days before they are entered in court...Hearing on motions in 




















Idaho antitrust case set for September 5 in Boise. 
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IT IS POSSIBLE THAT OUR RACE MAY BE AN ACCIDENT, 
in a meaningless universe, living its brief life uncared-for, on this 
dark, cooling star; but even so—and all the more—what marvelous 
creatures we are! What fairy story, what tale 
from the Arabian Nights of the jinns, is a 
hundredth part as wonderful as this story of 
simians! It is so much more heartening, too, 
than the tales we invent. A universe capable 
of giving birth to many such accidents is— 
blind or not—a good world to live in, a promis- 
ing universe. — Clarence Day (This Simian 
World) 
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APhA Life is underwritten by The Minnesota Mutual Life Insurance Co. of St. Paul, Minn. 
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time for action 


walhe verdict, the points of law and the legal evidence in the recent Northern Cali 
fornia antitrust trial are subject to review by higher courts. The generous response of 
thousands of pharmacists to Defend the Profession indicates that practitioners every- 
where are determined to fight for principle and justice. Meanwhile we should also recog- 
nize and review severa] important issues which were brought to light but never examined 
during the recent trial. 

It should be obvious by now that the prosecutors and the judge in the California case 
do not have the same ‘“‘professional image’’ of pharmacy which pharmacists have of 
themselves. We can only guess what the jury would have decided had it been allowed to 
hear testimony and express itself on the professional issue. If only “‘psychic income’”’ 
were involved in having this issue settled in our favor, we might be less concerned, but the 
food, clothing and shelter of every pharmacist and his family are derived directly from the 
professional services he renders. 

With all the attention currently focused on the cost of health care, the public appears 
to have little quarre! with medicine about the level of economic reward its practitioners 
enjoy. The public does demand—and the medical profession is obligated to guarantee 
the highest possible professional competence and ethical conduct. The American 
Medical Association did not hesitate to discuss this issue publicly at its recent annual 
meeting. 

Pharmacy like medicine is a profession of confidence. Pharmacy like medicine 
must have—with public approval—a sound economic foundation which will make 
it possible for individual practitioners to compete as professional men rather than as 
merchants. 

The discounters, mail-order operators and other interlopers have no qualms about 
cutting corners, reducing prescription service to a mercantile transaction and, in general, 
taking advantage of every opportunity to degrade the profession publicly. Admittedly 
they will enjoy some initial success, but it will be short lived if pharmacists concentrate on 
serving the public. 

Pharmacy needs to carefully review the economic foundation on which it will be sup- 
ported as a profession by the public in the future. We expect our federal and state 
governments to evaluate their policies continuously in light of the changing environment. 
The other health professions devote a substantial effort to this task. We have had 
sporadic studies in pharmacy, but the economics of the profession require more substan- 
tial attention. The financial support for this project must come from the profession. 
We cannot expect outsiders to be concerned with our security or survival. 

Meanwhile there is an important assignment which can be accomplished most effec- 
tively by individual effort. This issue of our JoURNAL features much information and 
describes sources of valuable public relations material to help pharmacists create the 
‘professional image’’ essential for public support. Now is the time to forget the ostrich 
in the sand philosophy, and stop believing that all is well as long as pharmacists think they 
are members of a health profession. It does matter what the courts say—what the 
legislatures say—they reflect public opinion. 

We must remember that what we say must reflect what we do. If we serve as pro- 
fessional men, we will be compensated as professional men. 
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MAY DEPEND ON THIS ORDER 


Every stroke of the pen on your prescription order may mean 
the difference between life and death for you. Yet every 
mark the physician makes on that prescription order means 
something to the pharmacist. He is trained to turn those 
markings into life-saving medication for you. This is just one 
of the professional services rendered daily by your community 
pharmacist. 














pharmacy must 
bring the facts 
to the public... 
































to all television stations in the country. 


>» Federal district judge Louis E. Goodman stated during 
the criminal trial of the Northern California Pharmaceu- 
tical Association and pharmacist Donald K. Hedgpeth 
that he didn’t see that the pharmacist was any different 
than any other merchant and that “‘the sale of soap by a 
druggist” was no different than dispensing a prescription. 


» Recent Congressional hearings have led the public 
to think that a prescription is nothing more than an ordi- 
nary commodity, like groceries or clothing. 


> Critics ask why it takes so long and costs so much to 
“dump a few pills from one bottle into another and hand 
them out.”’ 


APHA has a variety of answers to these questions 
and criticisms. They have been compiled for your 
use in a year-round public relations program. The 
material is available, but it cannot do any good until 
you take it and put it to work in your own community. 


public relations kit 


This material to help you tell pharmacy’s story is 
found in the 1961-62 APHA Public Relations Kit, de- 
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This ad mat is included inthe PRkit. A similar telop is being mailed 


tell our story during 


national pharmacy week, october 1-7; 
» «+ and all year-round 


veloped in conjunction with National Pharmacy Week. 
Addresses, radio and TV spots and interviews, news- 
paper editorials, news stories and ad mats, promotional 
pieces on pharmacy careers and science fairs, as well as 
governmental proclamations and information on other 
available material for a year-round public relations pro- 
gram are all contained in this compact and attractive 
package. This kit is available at the minimum charge 
of $3 and can be obtained by filling in the order form 
on page 484 and mailing it to the AMERICAN PHAR 
MACEUTICAL ASSOCIATION, 2215 Constitution Avenue, 


N.W., Washington 7, D.C. 
Two main themes are stressed in the kit— 


P professional services rendered by the} pharmacist— 
enumerating and discussing the various steps taken by 
the pharmacist in compounding and dispensing a prescrip- 
tion—relating all of it to the patient’s safety and health. 


> the pharmacy as a health center—describing the informa- 
tion and materials available in the pharmacy (and which 
are described in detail elsewhere in this Journal). 


Available free from APhA is this streamer which must be used with any display entered in the national contest. 
It measures 44 inches by 8 inches and comes with white lettering on a green background. 


NATIONAL 


Pharmacy Week & 
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rendered by your community pharmacist. 





14 BILLION LIFE-SAVING RECORDS 


That's how many prescription orders are now on file in our 
nation’s pharmacies. Some date back to the early 1900's. 
One of them might save your life. They are instantly available 
to your physician or hospital in an emergency — anywhere in 
the country. This is another life-saving professional service 








newspapers and addresses 


Considerable effort has gone into the 
preparation of this year’s public relations 
kit in an attempt to provide you with 
new and original material. 

Six outstanding and original cartoon 
advertisements are a new addition. 
These eye-catching illustrations portray 
and explain six phases of professional 
service rendered by the pharmacist in 
dispensing a prescription. They come 
in the form of ad mats as well as repro- 
duction proofs and have been designed 
for use alone or in any combination or 
group desired on a year-round basis. 

A very important feature is the new 
address ‘‘Behind the Prescription Coun- 
ter.’ This 15-minute speech, written 
in the vernacular of the public, is a 
thorough discussion of the necessary 
steps used in filling a prescription. The 
ramifications of each step are explained 
and amplified to show direct benefit to 
the patient from every step taken. The 
question, “‘What takes so long back 





PR committee 


The 1961-62 committee on public 
relations named by APhA President 
J. Warren Lansdowne consists of 
John T. Fay of Boston, Massachu- 
setts, chairman; William Block- 
stein of Oak Park, Michigan; 
Robert G. Gibbs of Des Moines, 
lowa; George Straayer of Maple- 
wood, New Jersey, and Morris L. 
Cooper of Baltimore, Maryland. 
Working on the preliminary de- 
velopment of the 1961 National 
Pharmacy Week program and the 
APhA Public Relations Kit for 
1961-62 was the APhA public rela- 
tions committee for 1960-61. This 
committee consisted of J. Warren 
Lansdowne, chairman; William 
Blockstein; John T. Fay; Benjamin 
J. Kingwell of Monrovia, California, 
and Arthur N. Sorenson of Grosse 


Pointe Farms, Michigan. 
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Here are three of the 
ad mats contained 
in the kit describing 
the professional 
services of phar- 
macy. 






SOrry... 
' you can't get sick 
2 until next week! 


You've heard such apologies in 
many service centers where the 
needed product was not in stock 
and it had to be reordered. But 
never have you heard it in 
your community pharmacy-your 
health service center. All of the 
life-saving drugs are yours 

instantaneously — 24 hours a 
day —7 days a week. Your 





continued good health — your 
very life depends upon this 
professional service rendered 
by your pharmacist. 














there?’’ will no longer be heard if your 
patients and neighbors are given an 
opportunity to hear this address. 

Three editorials have been included for 
use by local newspapers. They cover 
important aspects of the professional 
services rendered by pharmacists. One 
explains why a prescription can never be 
“trade” merchandise. The other two 
are equally dynamic. ‘A Salute to the 
Community Pharmacist” and ‘Your 
Health Consultant” are the self-explan- 
atory titles. A news story and an edi- 
tor’s fact sheet are also included for com- 
plete National Pharmacy Week news 
coverage. 


radio and television features 


Two interviews have been written for 
radio and TV use. One is a five-minute 
interview dealing with the dangers of 
mail-order prescription operations. It 
explains the objections to the system 
in such a way that the public will under- 





stand why, for their own good, they 
should refrain from relying on these 
operations to have their prescriptions 
filled. The second interview is ten 
minutes long and deals with the profes- 
sional services rendered by a_ phar- 
macist in dispensing a prescription. All 
of the necessary steps are outlined and 
explained to show the direct effect and 
benefit to the public of each step. 

These two interviews can be combined 
very effectively and in so doing the 
program will provide the listener with a 
complete picture of the prescription 
services available to him at his com 
munity pharmacy and good sound 
reasons why he should use them over 
other so-called services. 

New and original spots have been 
written for use by local radio and tele- 
vision stations. These vary in length 
from 10 to 60 seconds and range in sub- 
services 
to polio 


professional ren- 


ject from 
dered 


to pharmacy careers 
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WHICH WOULD YOU CHOOSE? 


AMINOPYRINE 


iy.\-)6 a6) 


EUNeS 


The bottle on the left is relatively safe in doses of 300 milli- 
grams, while the bottle on the right is highly toxic in doses 
of a single milligram. The wrong drug could mean instaht 
death. Yet your pharmacist makes such decisions every hour 
of every day to save lives and maintain health. 








That number on your prescription is as important as any 
emergency number — if not more so. It can save your life 
or that of a loved one. It allows the pharmacist immediately 
to refer to the original order written by your. physician. This 
means quick refills when authorized or an instant check in 
an emergency. Keep your drugs in a safe place in their 
original containers — it could save a life. 


LIFE SAVING NUMBERS 








No. 8027% 
Mrs. Mary Jd 
Take two at 
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for cough r 












These two ad mats complete the series of six in the PR kit. 


and poison cautions and reminders. 
Most stations will be happy to co- 
operate on a public service basis during 
National Pharmacy Week if you will 
only request their assistance and provide 
them with the necessary material. This 
material you have by way of the spots. 
It is also significant that these spots 
have been written in such a way that 
most are appropriate for your year- 
round use. They have been assembled 
in separate sets. One set is for National 
Pharmacy Week; the other set is usable 
anytime during the year. Both sets 
have been included in the PR kit. 

The telop for National Pharmacy 
Week will be mailed to the 650 commer- 
cial and 67 noncommercial television 
stations in plenty of time to be scheduled 
for showing the week of October 1-7. 


But pharmacists must also visit their 
local radio and television stations pro- 
viding them with the spots and arrang- 
ing with them the time necessary for 
the public service announcements. This 
should be done as soon as possible, for 
all stations, newspapers and magazines 
should be contacted well in advance of 
the time desired to assure sufficient 
time for programming and/or publish- 
ing. 


display contest 


The APHA display contest will again 
be a prominent feature of National 
Pharmacy Week. Pharmacies, colleges, 
associations and hospitals and clinics 
will compete for awards in four cate- 
gories for the best displays. Pharma- 


cists are urged to send for the official 
entry form and free window streamer 
which can be ordered by using the same 
order form on page 484. 

National Pharmacy Week is the op- 
portunity to gain the community sup- 
port and co-operation that is so neces- 
sary if we are to win out over those 
who want us out of the way as profes- 
sional people. It is sincerely hoped 
that all pharmacists will join to- 
gether in presenting the ‘‘Pharmacy 
Story.”’ It should be emphasized, 
however, that a one-shot program is 
not sufficient. The program must be 
carried out, added to and built up 
on a year-round basis. 

The necessary material is ready. 
It awaits only community implementa- 
tion. Therestis upto you. @® 


Use this handy order form now for your 1961 Public Relations material. 





order form | 


Division of Communications 
American Pharmaceutical Association 
2215 Constitution Avenue, N.W. 
Washington 7, D.C. 


Please send me the following items as indicated: 


——1961-62 Public Relations Kit 


for participation in 
National Pharmacy Week 
October 1—7, 1961 


——Official streamer and entry form for participation in the 1961 National Pharmacy Week Contest... Free 


| enclose $_ 
Please mail material to 





Name 





Street 


Zone 





City 
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/ith an attention-getting and 
\W attractive window display the 
pharmacist can do his share to publicize 
National Pharmacy Week and tell the 
sory of pharmacy and its valuable 
grvice in every community. 

But displays need not be confined to 
windows. Through exhibits and dis- 
plays in lobbies, in community centers, 
in schools or wherever displays may be 
ysed, the pharmacist can show how 
pharmacy works for better community 
health. 

Why not take advantage of the op por- 
tunity offered by APHA’s display con- 
test and set up your own display for 
National Pharmacy Week, October 1 to 
7? Here are complete rules for partici- 
pating in the 1961 competition— 


general 


1, Competition is limited to members 
of APHA. 


2, Each display must include the 
streamer imprinted ‘National 
Pharmacy Week, October 1-7, 


1961”’ which APuHA will supply on 
request at no charge. 


3, Displays will be judged on the basis 
of — 


a. Value and effectiveness of the 
message to the public 

b. Originality 

c. Professional character, 
ment and details 

d. Conformity to theme—professional 
services of the practicing pharma- 
cist. 


arrange- 


4, Displays must be entirely profes- 
sionalin their concept; emphasis on 
commercialism must be avoided. 


5. Two unmounted, black-and-white, 
8- by 10-inch glossy print photo- 
graphs of displays must be sub- 
mitted with each official entry. 
Photographs must be labeled on a 
separate sheet with a printed or 
typed caption. 


6. National Pharmacy Week displays 
that have been entered in former 
years are ineligible. 


7. As soon as possible after December 
15, 1961, a national committee of 
judges will select the best displays 
in each category—six from the 
community pharmacy competition 
and three from the public exhibit, 
pharmacy college and _ hospital 
group. In the community phar- 


macy group, the winning displays will 
be awarded plaques and $200, $100 
and $50 for first, second and third 
places respectively ard certificates 
of merit for fourth, fifth and sixth 
places. In the other categories $50 
and a plaque will be awarded for first 
place and certificates of merit for 
second and third places. 


community pharmacies 


i 2 


The General Rules apply to this 
category of competition which is 
limited to displays in community 
pharmacies. Entries must be sub- 
mitted by a member of the AMERI- 
CAN PHARMACEUTICAL ASSOCIATION 
who had a part in planning and in- 
stalling the window display. 


Each contestant must submit dupli- 
cate photographs of his display with 
the entry form to the secretary of 
his respective state pharmaceutical 
association on or before November 
15, 1961. 


Each state pharmaceutical asso- 
ciation should appoint a judging 
committee by November 15, 1961 
to select the best display within the 
state. (Some states have provided 
a state prize for the best display and 
then entered the winner of this con- 
test as state representative in the 
national competition.) Entries of 
state winners must be mailed to the 
AMERICAN PHARMACEUTICAL ASSO- 
CIATION, 2215 Constitution Avenue, 
N.W., Washington 7, D.C., not 
later than December 15, 1961. 
Entries mailed after that date will 
not be accepted in the national 
competition. 


Only the winning display from each 
state may be entered in the na- 
tional competition. Each state 
winner will receive an appropriate 
certificate from the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 


public exhibits 


I. 


2. 


The General Rules apply to this 
category. 


Displays or exhibits in the public 
exhibit competition must be in- 
stalled in a public place, other than 
a community pharmacy, pharmacy 
college or hospital, such as a bank, 
railroad station, air terminal, gov- 
ernment building, etc. One entry 





may be submitted by any pharma- 
cist or group of pharmacists, in- 
cluding hospital and community 
pharmacists, pharmacy student or 
group of pharmacy students, state 
and local associations, schools of 
pharmacy and local branches of 
APBA. 


Entries must be mailed to the 
AMERICAN PHARMACEUTICAL ASSO- 
CIATION, 2215 Constitution Avenue, 
N.W., Washington 7, D.C., on or 
before December 15, 1961. Entries 
mailed after that date will not be 
accepted in the competition. 


pharmacy colleges 


The General Rules apply to the 
pharmacy college competition, 
which is limited to displays or ex- 
hibits planned and installed by 
pharmacy students at their college 
or university. 


Only one entry from each college 
may be submitted. In the event 
that more than one exhibit is in- 
stalled at a college of pharmacy, 
the winner shall be selected by the 
college and entered in the national 
competition. 


Entries must be mailed to the 
AMERICAN PHARMACEUTICAL ASso- 
CIATION, 2215 Constitution Avenue, 
N.W., Washington 7, D.C., on or be- 
fore December 15, 1961. Entries 
mailed after that date will not be 
accepted in the competition. 


hospitals and clinics 


The General Rules apply to the 
hospitals and clinics competition, 
which is limited to displays or ex- 
hibits planned and installed in hos- 
pital or clinic lobbies or other hos- 
pital or clinic areas open to the 
general public. 


The entry must be submitted in the 
name of the hospital or clinic by the 
hospital administrator and chief 
pharmacist jointly. 


Only one entry from each hospital 
or clinic may be submitted. 


Entries must be mailed to the 
AMERICAN PHARMACEUTICAL ASSO- 
CIATION, 2215 Constitution Avenue, 
N.W., Washington 7, D.C., on or 
before December 15, 1961. Entries 
mailed after that date will not be 
accepted in the competition. 


Vol. NS1, No. 8, August 1961 485 


















F a 
— 







* 





CERTIFICATION 


* 


OUR NEIGHBORHOOD PHARMACIST 























She Personal Sack e 


ts Ymportant--- an 






group PR ideas... 


b (the pharma 
or teat diseas 





the 
association 
picture 


National, state and local pharmaceutical associations around 
the country are offering a variety of ideas and programs for 
better public relations. Here are some examples of posters, 
calendars, advertising mats and prescription inserts provided 
by various groups. 


The Pharmaceutical Society of 
the State of New York several 
years ago initiated a continuing 
series of advertisements for 
use in newspapers and mag- 
azines. The series has re- 
ceived wide acclaim not only 
from pharmacists but from 
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newspaper editors. 


The important role of the pharmacist in providing proper pro- 
fessional service to his community is stressed in this little pam- 
phiet prepared by the American College of Apothecaries. Entitled 
“Taken for Granted,” the pamphet, intended for distribution to 
the public, outlines the protection the pharmacist provides as 
well as the educational background he must have to offer such 
professional service. These brochures are available to all phar- 
macists in quantity lots at $12 per thousand or $1.50 per hundred. 
Order direct from ACA, 39th and Chestnut Streets, Philadelphia 4, 
Pennsylvania. 








A Pharmacist’s 
Responsibility 


(the pharmac ist} purchases, compounds, and dispenses only drugs of good quality. He makes no attempt to prescribe 
oc teat disease or to offer for sale any drug or medical device merely for profit... .. = 
—— Code of Ethics of the American Pharmaceutical Association 


Pharmacists Are Qualified to Evaluate the Numerous Drug 
Which You See Advertised. For Your Convenience We 
a Complete Stock, but Will Endorse the Use of Only Those 
ich Are Felt To Be of Proven Medical Value. 
R 




















, around 
‘ams for 
posters, 
rovided 


The Allegheny County (Pennsylvania) Pharmaceutical As- 
sociation has developed a complete kit of posters, including 
these three fluorescent orange and brilliant blue, 14” x 22” 
window posters. The kit includes nine additional posters, 
three easel-backed counter cards, a thousand package stuffers 
and a thousand contest entry blanks for the best 25-word 
completion of the statement—“‘I| Buy My Drug Supplies in a 
Drug Store Because...’’ The contest, which runs through 
Labor Day, offers a $500 Savings Bond as first prize. The 
winner will be announced during National Pharmacy Week. 











































... IS ALWAYS 
READY TO SERVE 
YOU... WHEN THERE IS 
AN EMERGENCY... OR 
WHEN YOUR FAMILY'S 
HEALTH IS AT STAKE... 


























This poster, prepared by the Oregon-American Pharma- 
ceutical Association, has been distributed to every phar- 
macy in Oregon for proper display so that every community 
in that state will have a better understanding of what it 
means to be a pharmacist. 








A 
The Virginia Pharmaceutical Association 
developed this unique 1961 calendar 
reminding the pharmacist of his “PP” 
(Professional Personality). Each month 
features a different cartoon reminding 
the pharmacist to be prepared to pass 
the “‘neatness test.” 


The New Hamp- 
shire Pharma- 
ceutical Associa- 
tion has’ de- 
veloped this 
striking poster— » 
announcing, 
“Your Family’s 
Health Comes 
First’”’—for mem- 
bers of that state 
organization. 


















the problem of 


a public relations program « «= 


accidental poisoning 


in the home 


he Pomona Valley Pharmaceutical 

Association of California recently 
completed a highly successful three- 
month poison prevention campaign. 
Built around the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION’s slide talk, 
“The Problem of Accidental Poisoning 
in the Home,” the program was supple- 
mented with antidote charts and other 
related materials available from the 
local health departments and other 
public health sources. 

During the campaign, members of the 
association delivered the slide talk to 12 
groups, including parent teachers asso- 
ciations, church groups, hospital aux- 
iliaries and other groups in five towns 
in the local area. The pharmacist pre- 
senting the talk would add to the script 
pertinent local items and hold a question 
and answer period at the conclusion. 

Not only were the talks well received, 
but the local press invariably printed 
favorable notices of the presentations. 
These served to impress the general 
public in the area that pharmacy was 
giving a service designed to improve the 
health of the citizens. 

Persons who had not attended the 
presentations personally became aware 
of the program the association was 
sponsoring through speaking with those 
who had been in attendance and from 
the newspapers. Favorable reactions 
to the program have been continually 
reported by members. 

In presenting the slide talk, pharma- 
cists found that pharmacy need not be 
on the defensive or apologetic because a 
concrete, instructive program such as 


this opens the door for questions which 
the pharmacist-speaker can discuss in a 
positive manner. Pharmacy can take 
the offensive instead of trying to ex- 
plain away issues and areas of the pro- 
fession under attack. 

In this atmosphere, pharmacists are 
able to weave in pertinent facts about 
the education and licensure of pharma- 
cists, the pharmacists’ public health 
and legal responsibilities, the need for 
professional supervision in regard to 
self-medication products and the ad- 
visory and consultant function the 
pharmacist provides to the physician, 
as well as the need for a poison control 
center in the immediate area. 

One newspaper report proclaimed— 


Clean up Your Medicine Chest 
Campaign Aims to Cut Drug Peril 


The report then went on to state perti- 
nent facts on accidental poisoning. 
This article also stated— 


The pharmacist group suggests that 
a medicine chest inventory and 
cleanup be done twice a year. A doc- 
tor or any pharmacist can advise how 
long specific preparations may be 
kept safely. 


It went on to give suggested first-aid 
necessities for the home. 

Radio coverage of the Pomona cam- 
paign was favorable, too. As a result 
of the concerted drive on poison preven- 
tion, a local radio station arranged 
three daily announcements—‘‘Today’s 
Tip for Healthier Homes’’—as a perma- 
nent feature. The health and safety 








tips are prefaced by—‘‘ Your community 
pharmacist urges you to...” ; 

To draw attention to this public! 
service radio feature, the Pomona! 
association has prepared posters fo’ 
display in community pharmacy wip. 


dows and other places promoting HEA 
Da 


spots with the slogan— 


Your Pharmacist Works for Better 
Community Health—Every Day. 


The association prerecords the public Pp 
service announcements and changes 
them each month. 

Based upon the response and success Phar 
of getting pharmacy’s professional mes. 
sage to the public, the Pomona group 
feels that the poison prevention slide} — 
talk is an excellent public relations tool 
for any local, county or metropolitan 
association. Local materials can be 
easily added to the presentation anf? 
information on the public health func.| The Po 
tion of the community pharmacist can} Pharm 
be effectively presented in the proper| !@5 § 
circumstances as well. Pharmacy needs entitie 
more positive and constructive material 
like this and the local associations need 
to utilize it to the advantage of the 
public and the profession. 

In addition to the Pomona Valley 
program, APHA has received many, 
many comments on the use of the slide I 
series from pharmacists around the 
country. Here are a number of ex- 


Home 
in that 


amples— A 
A 
Showed pharmacists what can be ” 
done in the public relations area. 
Was useful information to the audi- | 
ence. | 
—Jack S. Heard, San Francisco, Calif. v 
| think they are an excellent series of vi 
slides. In their entirety they make a in 
good showing for a lay audience. 
Some of the slides are excellent for P 
inclusion in a talk on poisons and V 
toxicology of household items and 
summarize many worthwhile topics. P 
—Stanley V. Susina, Chicago, lll. fc 
J 


The slides were supplemented with a 
verbal and visual illustration of quite 
a few drugs, chemicals and house- 
hold preparations which were most || ~— 
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Secretary of the Pomona Valley Pharmaceuti- 
cal Association since the group was organized 
in 1957, Joseph G. Shilling traces his connec- 
tion with pharmacy back many generations. 
A great-great grandfather practiced as privi- 
leged court apothecary for the Count of Bens- 
berg, Bergisch Land, Germany. Born in 
Frankfurt on the Main, Shilling received his 
education in Germany and later his BS in phar- 
macy at Fordham University. Registered in 
Maine and in California he has practiced his 
profession at Hendricks Pharmacy in Claremont 
since 1958. He is a member of APhAas well as 
the California, Southern California and Pom- 
ona Valley Pharmaceutical associations. He is 
now serving as chairman of the National Phar- 
macy Week committee for California. 





likely to cause accidental poisoning 
in the home. This seemed to im- 
press the audience with the fact that 





accidental poisoning could strike Al 
them very quickly and unexpectedly. 22 
—Charles E. Spigelmire, Baltimore, Md. 
PI 
Slides interjected with our experience - 
at the Poison Control Center, brought 
the problem of poisons together very 
well. ... I’ve shown the slides 4 N. 
number of times already and person- 
ally enjoy them. Ss 
—Joseph S. Karas, MD, Providence, R.) i 
Thought it timely and very approprti- 
ate for PTA groups and church /Lu 
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ion and 
th func.| The Pomona Valley (California) 
cist can} Pharmaceutical Association 
uses a daily radio program 


groups... . | think this type of thing 
could make a very favorable image in 
a lay person’s mind of valuable in- 
formation from pharmacy organiza- 


tions. 
—E.G. Scott, Cleveland, Ohio 


Very favorable. Entirely new to 
many.... All seemed to realize it 
brought out a problem we tend to 
overlook as “‘it couldn’t happen here.”’ 
—C. William Reed, Ridgway, Pa. 


These slides were used on television 

station WFMJ in Youngstown, Ohio. . . 

Audience reaction very favorable. 
—Robert E. Peggs, Ohio 


Very useful and appropriate way to 
emphasize the dangers of household 
poisonings. 

—J.A. Meisner, New York, N.Y. 


Excellent. The main reason for 
showing this slide talk was to ac- 
quaint the men and women of our 
town for the need of a poison control 
center which could be installed in our 
small hospital. It would be used not 


The reaction was very favorable and 
there is increased interest in these 
slides in Skaneateles. Many organ- 
izations are interested in having them 
shown. 


—Chester N. Hahn, Skaneateles, N.Y 


Well received. Slides were used as 
part of a talk to stimulate pharma- 
cists to establish poison treatment 
centers. Thank you for the excellent 
service. 

—Wendell T. Hill, Jr., Orange, Calif. 


This program was given with a physi- 
cian explaining the poison control 
center in our area after a pharmacist 
had presented the slide program. 
Thank you very much for the use of 
this program. I’m sure that we did 
do some favorable public relations 
work. 


—J.J. LeDosquet, Williston, N.Dak. 


They thought the program was very 
informative and that it gave them 
some food for thought. Many favor- 
able comments made to me and 
other good comments among the 
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When not in immediate use, all medi- 
cines should be kept in a separate 
closet or other well defined space, 
where nothing else is kept. If the 
closet can be kept under lock and 
key, so much the better. 


his was the recommendation made 
for the benefit of the public in a 
booklet—Plain Directions for Accidents, 
Emergencies and Potsons—printed and 
distributed by the Mutual Life Insur- 
ance Company of New York in 1875. 
This advice is still as valuable today 
as it was nearly 100 years ago. The 
March 1960 special poison prevention 
issue of THIS JOURNAL described the 
initial meeting of a government-industry 
conference on the development of special 


A mother with child in arms (top) pushes 
the two buttons which open the safety 
medicine cabinet suggested by Dr. A.L. 
Chapman, assistant surgeon general 
and chief of the USPHS division of 
special health services. Graham H. 
Milner (bottom) of the Miami Cabinet 
Division, Philip Carey Manufacturing 
Company of Middletown, Ohio, presents 
a prototype safety medicine cabinet at 
the recent Government-Industry Con- 
ference on Safety Medicine Cabinets. 


































under keyless locks « « « 


safety medicine cabinets 


medicine cabinets which can be opened 
only by adults. The group, composed 
of Public Health Service personnel, 
leading manufacturers of medicine cabi- 
nets, insurance representatives and 
others interested in the problem, met 
again recently in Washington to review 
the progress which has been made thus 
far on the use of ‘‘child safe’’ medicine 
cabinets. 

The group urged the creation of an 
advisory committee on safety cabinets, 
selected from members of various trade 
associations and supported by the U.S. 
Public Health Service, to establish 
criteria for medicine cabinets. The seal 
illustrated above was submitted as a 
design for medicine cabinet manufac- 
turers whose products have the approval 
of the advisory committee. Also, the 
committee was urged to bring pressure 
to bear on the National Association of 
Home Builders, the Federal Housing 
Administration and city governments 
in an attempt to establish a safe com- 
mercial standard for medicine cabinets 
in the nation’s building codes. 

At least one medicine cabinet manu- 
facturer has initiated a program calling 
upon builders to employ a medicine 
cabinet in all new homes. The in- 
creased incidence of poisonings from 
medicines is, according to F.H. Lawson 
Company— 


an indictment against medicine cabi- 
net manufacturers offering cabinets 
too small and home designers who 
specify and contractors who furnish 
these small cabinets. 


A variety of prototypes of safety 
medicine cabinets were exhibited to the 
industry-government-press conference 
on safety medicine cabinets held on 
March 8, 1961.. Dr. A.L. Chapman, 
assistant surgeon general and chief of 
the U.S. Public Health Service division 
of special health service, presented a 
cabinet with five buttons on the side, 
only two of which when pushed at the 
same time would open the cabinet door. 
Graham H. Milner of Miami Cabinet 
Division of the Philip Carey Manu- 
facturing Company of Middletown, 
Ohio, described a prototype, as did 
L.F. Wilmhoff of the F.H. Lawson Com- 
pany of Cincinnati, Ohio, 

Working independently on the prob- 
lem is Ralph Luikart, II, MD, of Santa 
Barbara, California, who has developed 
a simple keyless locking device which 
can be readily attached to the wall 
adjacent to existing medicine cabinets. 
The device to be called ‘‘The Guardian 
Angel” has a patent pending and is ex- 
pected to be placed in production 


The Guardian 
Angel is the 
name given to 
this keyless 
locking device 
invented by 
Ralph _ Luikart, 
ll, MD, and 
Joseph B. . 
McGeever of | 
Santa Barbara, 
California, soon 
to be placed on 
the market. 














Za. 











shortly. The basis for the lock is that 
only two of the eight buttons when 
pushed simultaneously will open the 
door. Dr. Luikart reports that as a 
practicing physician, he has been faced 
with accidental poisonings frequently, 
As a result he spent many hours puzzling 
over a solution to the safety medicine 
cabinet program. A neighbor had been 
working on developing various keyless 
locking devices and so, as Dr. Luikart 
explains, they pooled their ideas and 
came up with “The Guardian Angel’ 
which will soon be available from the 
Guardian Angel Corporation, Box 1, 
Goleta, California. 

William E. Kramer, secretary of the 
Plumbing Fixture Manufacturers Asso- 
ciation, reports that informal testing of 
a variety of safety medicine cabinets are 
in progress and that at least one keyless 
locking device requiring a _ two-step 
process in opening the cabinet door 
appears to be promising. The keyless 
lock has been submitted by the National 
Lock Company of Rockford, Illinois, 
for informal tests. 

Like seat belts in automobiles, if pub- 
lic apathy can be eliminated, perhaps 
the safety medicine cabinet will eventu; 
ally become a standard household fix; 
ture thereby aiding materially in tha 
prevention of accidental ingestion 0 
toxic drugs by children. Pharmacist 
can aid greatly in public education 0 
this need once the safety cabinets 4 
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PR in community service » » » 
sources of 
health 


information 


here are many ways in which the pharmacist can provide 
; information on community health problems. <A “Health 
Information Center” in the pharmacy is just one method. 
From several sources the pharmacist can obtain pamphlets, 
posters, films, slides, spot announcements and other aids. 
Inthe following pages APHA has compiled some of the mate- 
mals available to give a quick glimpse of the possibilities open 
tothe pharmacist. In addition to the special days, weeks and 
months listed, the pharmacist will find 

























: ods ee 
An example of aninformation center in a pharmacy. Articles on the 
pharmacist as a health consultant appeared in the March issue of 
This Journal. 






other opportune times to stress health 


iformation during United Cerebral Palsy 


month in January, National Sickroom 
Needs month in February, National Hos- 
pital Week in May, National Pharmacy 
Week, October 1-7, 1961, March for 
Muscular Dystrophy, November 1-31, 


1961 and Pan American Health Day, 
December 2, 1961. 

An annotated comprehensive reference 
to free and inexpensive health information 
materials for general use has been pub- 
lished by the Maryland State Department 
of Health, 301 West Preston Street, 


Baltimore 1, Maryland. Titled, 4 Guide 
Book Describing Pamphlets, Posters and 
Films on Health and Disease, the 175-page 
book (cost, $1) lists the materials and 
sources and gives directions for borrowing 
films. Supplements are issued regularly 
to keep information up-to-date. 
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.. » mental health. . 


An estimated 17 million people in the United States suffer from 
some form of mental illness. The number of patients in state 
mental hospitals has been drastically reduced by tranquilizing 
drugs. In 1960 there were 535,269 patients in the state hos- 
pitals—down 23,000 from 1955. 

A considerable volume of informative and educational 
material is available for the community pharmacist’s use 
As psychiatric care becomes concentrated at the local level, 
pharmacists can add substantial support to local health 
programs by informing citizens of facilities available and 
needed as well as new therapeutic developments. In addi- 
tion, he can perform a vital public service by encouraging 
those citizens who require aid to seek mental health services. 
Particular emphasis can be given to mental health during the 
first week in May which is designated as Mental Health Week. 





ad been 
keyless}! 
Luikart 
as and 
Angel” 
om the 
Box 1, 
of the plete Mental 
s Asso- x 
wr. ~ cludes this 12” 
ting af ~— poster. 
1ets are 
| : ‘ Health address 
keyless materials available on mental health Columbus Circle, 
wo-step York 19, N.Y. 
t oot] pamphlets 
keyless : 
‘ation facts on Mental Health and Mental Some Things You Should Know about 
ation “ 
rIlinois Iliness—10c per copy from U.S. Mental and Emotional Iliness—free 


Government Printing Office, Wash- 
; ington 25, D.C. (PHS publication 
if pub- #543). 

yerhapsWhat Every Child Needs—free from 





from National Association on Mental 
Health. 


posters 


>ventu} the National Association on Mental Sooner or Later Mental Iliness 


ld fix| Health. 
in thqMental Health is 1, 2, 3—free from 
National Association on Mental 


tion Ol 
Health. 


macist 


tion Y National Association on Mental 
nets G Health. 

on th@With Your Help the Mentally Ill Can 
Come Back—free from the National 
Association on Mental Health. 





Touches One in Every Five Families- 
poster 16” x 20” available from the 
National Association for Mental 
Health. 


New Hope—l0c per copy from the Change of Pace for the Challenge of 


Fun, Leisure Time and Busy, Busy, 
Busy—three different posters 11” x 
17” available from Equitable Life 
Assurance Society, Box 572, General 
Post Office, New York 1, N.Y. 


The Mental Health Asso- 
ciation provides a com- 


Week kit during the first 
week of May which in- 


The National 
Association for Mental 
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Druggists Service Company 
makes this attractive 
counter display available as 
one of the eight poster mes- 
sages in its 1961 Saturday 
<q Evening Post program for 
pharmacy. The displays 
are available from Drug- 
gists Service Company 
wholesalers 
country. 


across the 








This poster measuring 14” x 18” as well as 
one smaller poster (11” x 14”) of different 
design are available from Advertising 
Council, Inc., 25 West 35th St., New York 


en poliomyelitis ile 


36, N.Y. 
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This poster measuring 
8'/2" x 11” is available at no 
cost from The National 
Foundation, 800 Second Ave., 
New York 17, N.Y. 


“Babies and Breadwinners,” a 14-page 
booklet describing ways to carry out 
local community programs in stimulating 
the use of polio vaccine, is available from 
HEW, Public Health Service Communica- 
ble Disease Center, Atlanta, Georgia. 
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The Equitable Life 
Assurance Society of 
the U.S., 393 Seventh 
Ave., New York 1, N.Y., 
describes this 11” x 17” 
poster as its medical 
department poster #32. 
It is available without 
cost. 


Assisting in the commun- 
ity-wide polio immuniza- 
tion program in Harrisburg, 
Pennsylvania, Emmet E. 
Packer, president of Dau- 
phin - Cumberland - Leba- 
non Pharmaceutical Asso- 
ciation (left), and other 
members of the group pre- 
pared the oral Sabin vac- 
cine at immunization sta- 
tions, April 6-8, when the 
Dauphin County Medical 
Society vaccinated nearly 
100,000 persons with the 
new vaccine, donated by 
Chas. Pfizer and Company. 


In helping the county health department in the polio 
vaccination program, the Muscogee County Pharma- 
ceutical Association had each pharmacy display a 
schedule with dates for the 32 polio stations estab- 
lished in Columbus, Georgia. 
stored the vaccine in their refrigerators as Charles 
Patterson, association president, is doing (right). 
In addition the pharmacists gave each customer a 
leaflet giving the dates for polio shots during the 
pilot project for developing methods to bring polio © 
protection across the nation. 






With the discovery and general distribution of the Salk 
polio vaccine, the public has become more complacent jp 
its view of the effects polio can cause. In 1959, there were 
8,425 cases of polio reported. There are still many 
persons who have not yet taken advantage of the protee. 
tion afforded by the vaccine. 

Community pharmacists can perform a definite public 
health service by distributing pertinent information on polio 
to members of the community and encouraging citizens 
to immunize against polio. Public service announcements 
in newspapers and over radio can be used very effectively, 
Window displays or package inserts will also bring the 

pharmacist’s health message to the public, 


materials available on 
poliomyelitis 


pamphlets 

Don’t Let Polio Strike Your Family— 
leaflet available from Metropolitan 
Life Insurance Company, 1 Madison 
Ave., New York 10, N.Y. 


Get Vaccinated against Polio—leaflet 
available from The National Founda. 
tion, 800 Second Ave., New York 17, 
N.Y. 


Poliomyelitis—leaflet available from 
U.S. Public Health Service, Public 
Inquiries Branch, Department of 
HEW, Washington 25, D.C. 5c per 
copy. 

posters 

Don’t Press Your Luck—Public Health 
Service Poster #20(22” x 28”) available 
from U.S. Public Health Service, 
Public Inquiries Branch. 

radio spots 

Stamp Out Polio Campaign—public 
service radio spot announcements 
from 10 seconds through one minute 
available from the Advertising Coun- 
cil, Inc., 25 West 45th St., New York 36, 
N.Y. Ask for ‘Stamp Out Polio 
Campaign”’ program. 

The month of January is set aside for the 

March of Dimes campaign. This is par- 

ticularly an opportune time to publicize 

the need for polio shots. 
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... tuberculosis... 


An example of what research, education and promotion 
can do to reduce the death rate of a disease is tuberculosis. 
Here is a disease that once was considered one of the top 
In 1959 deaths from 
tuberculosis totaled 11,730, less than one percent of all 
deaths. Pharmacy’s co-operation with its displays, its 
check on chronic users of cough syrups, its programs and 
its distribution of leaflets has been among the factors lead- 
Pharmacists throughout the country 
continue to work with the National Tuberculosis Associ- 
ation and their local groups to bring emphasis not only on 
tuberculosis but other chest diseases as well. 


killers and now ranks Number 11. 


ing to the reduction. 


materials available on 
tuberculosis 


pamphlets 


all available from National Tuberculo- 
sis Association, 1790 Broadway, New 
York 19, N.Y. 


Chest Surgery in TB—leaflet, free 

Climate and TB—leaflet, free 

Drugs That Fight TB—leaflet, free 

Gambling with TB?—leaflet, free 

How to Kill TB Germs—leaflet, free 

TB Respects No Age—leaflet, free 

What You Need to Know about TB— 
15-page booklet, free 

The You in TB—leaflet, no charge 

Can It Be Vanquished—20-page book- 
let available at 25c each from Public 
Affairs Pamphlets, 22 E. 38th St., 
New York 16, N.Y. 


The Tidewater Pharma- 
ceutical Association of 
Norfolk, Virginia de- 
veloped this kit in co- 
operation with the Anti- 
Tuberculosis League of 
Norfolk as “A Plan to 
Help Combat Chest Dis- 
ease.”” Contained in 
the kit were posters, 
pamphlets and booklets 
and suggestions on 
what the pharmacist 
could do. 


ee kta a 


Tuberculin Tests—seven-page book- 
let available at 15c each from Ameri- 
can Medical Association, 535 N. 
Dearborn Street, Chicago 10, Illinois 


Tuberculosis—13-page booklet avail- 
able free from John Hancock Mutual 
Life Insurance Company, Boston, 
Massachusetts. 
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posters 

The Long Adventure—16” x 22” poster, 
available from National Tuberculosis 
Association. Traces history of TB 
control through significant events. 


The Christmas Seal campaign of the 
National Tuberculosis Association in 
December offers a special opportunity to 
display tuberculosis materials. 
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Dental health is essential to the well-being 
of every member of the community and 
pharmacists should keep on hand leaflets, 
pamphlets and flyers that will show 
people in their community how important 
good dental health can be. Information 
and materials are available from the 
American Dental Association, 222 East 
Superior Street, Chicago, Illinois. 


materials available on dental 
health 
pamphlets 


American Dental Association leaflet 
series—four leaflets on good dental 


Soe 


aisle Naini Cian 


FLUORIDE 


HELPS 
PREVENT 
TOOTH 


Fx rvsy ater 


health for children, available in 
quantity at 90c per 100 from ADA. 
Better Teeth for Life... Fluoridation— 
leaflet #636 available in quantity at 
15c each from Public Health Service, 
Department of Health, Education 
and Welfare, Washington 25, D.C. 


Diet and Dental Health—11-page 
booklet available at 10c each from 
ADA. 

Don’t Let This Happen to You—leaflet 
available at 1c each from ADA. 

Food, Good Teeth and a Healthy 
Mouth—five-page booklet available 
free from Church and Dwight Co., 
70 Pine Street, New York 5, N.Y. 


diet and dental health 


Good Teeth for Young America—14- 
page booklet available free from 
Church and Dwight. 

How Much Is a Tooth Worth?—leaflet 
available at lc each from ADA. 

Tooth Decay—What to Do about It— 
five-page booklet available at 10c 
each from ADA. 


posters 

Decay in Six-Year Molar—poster, 
8!/2" x 15", available from ADA at 35c 
each. Text and photographs show- 
ing and explaining progress of decay 
in first molar. 

The first week in February is National 

Children’s Dental Health Week, an ex- 


cellent time to put special emphasis on 
dental health. 
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.» » Cardiovascular diseases ., 


“Cardiovascular diseases are the leading cause of death in the 
United States today. In 1959, they resulted in 903,270 deaths 
of which 212,570 were between the ages of 26-65. Estimates oy 
persons having heart disease in the United States have been placed 
at around five million, 25 percent of whom represent new heart 
cases each year. 

The control of heart disease depends on early detection and 
prompt treatment yet only one-third of the population can name one 
or more of its symptoms. Community pharmacists can serve a 
significant public health role by providing information to the com. 
munity through a “Health Information Center” on the symptoms 
and danger signals as well as in encouraging persons to seek com. 
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Here aresome examples 
of the pamphlets avail- 
able on cardiovascular 
diseases. 
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The Circulatory System 


The circulatory system poster measuring 
22” x 37” is available at no cost from the 
American Heart Association, 44 East 23rd 
St., New York 10, N.Y. This poster plus 
another poster entitled, ‘“‘Your Heart and 
How It Works,” (two sizes 8'/." x 11” and 
17” x 22”), availabie from the American 
Heart Association, are excellent media 
for explaining the heart and circulatory 
system. 





materials available on 
cardiovascular diseases 


pamphlets kits 

Heart education program kit—a selec- 
tion of programs for presentation to 
lay audiences, available from the 
American Heart Association. 


Your Blood Pressure—leaflet avail- 
able from the American’ Heart 
Association. 


Heart Attack—pamphliet available 


from American Heart Association. February is set aside as American Heart 

, Month and is a particularly opportune 

It’s Your Heart—pamphlet available time to publicize the information available 
from the Prudential Insurance Com- on heart disease. 

pany of America, Public Relations March is Red Cross Month and is similarly 

Department, Newark 1, N.J. a"good time to present information about 





The Facts about Impairment and “~blood and the cardiovascular system. 


Heart Disease—pamphiet available As part of a health information program spon- 


from the American Heart Associ- cored jointly by APhA, American Heart Associ- 
ation. ation and National Heart Institute of USPHS, 


. this 14” < 10” counter display card was put out 
What We Know about Diet and Heart by APhA. 


Disease—leaflet available from the 
American Heart Association. 

Facts About Strokes—leaflet availabie 
from the American Heart Associa- 
tion. 

Blood and the Rh Factor—booklet, 10c 
each or $7.50 per 100 from the Super- 
intendent of Documents, Govern- 
ment Printing Office, Washington 25, 
D.C., Public Health Service pamphlet \¢ 
#790, health information series 98. able from local chapters of ARG. 

Blood—A Community Responsibility Quantity charges are obtainable 
—booklet available from American .atets Heinen canna <thend ielieipaiaiieiae signe inti ae upon request. 

National Red Cross, local chapter. 





@ OVERWEIGHT 
@ TENSION 
@ FATIGUE 
@ OVEREXERTION 


. 
© THE AMERICAN NATIONAL RED CROSS 


This 37-page booklet published by 
the American Red Cross is avail- 
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.. » diabetes 


Diabetes, one of the major health problems in the United States, is number eight 


of the 10 leading causes of death. 


There is a prevalent need to find and control 


cases of this disease and to prevent or to postpone disability and deaths attribut- 


able to it. 


Diabetes was responsible for 28,160 deaths in 1959. 


There are an 


estimated one million known diabetics in the United States today and another 
million who have the disease but do not know it. 

Currently, a diabetic who receives proper and continuing treatment can look 
forward to years of almost-normal life but this largely depends on early diagnosis 


and treatment. 


This 1314” x 21” poster was used to 
publicize Diabetes Week in 1960. An 
equally attractive poster will soon be 
available for the 1961 week which will 
be November 12-18. 


diabetes 


® week 


NOVEMBER 13th TO 19th 


@ be alert!... 


@ be tested! 





@ be sure... 


Community pharmacists by distributing test materials and 


becoming a collection station for Dreypak 
envelopes and urine specimens can per- 
form a distinctive public health service 
to the community and aid in enhancing 
the public welfare through early detection 
of diabetes. 


——-- —~ $e 


materials available on 
diabetes 


Diabetes Check Facts—available from 
the American Diabetes Association, 
1 East 45th St., New York 17, N.Y. 


Diabetes—booklet available from the 
John Hancock Mutual Life Insur- 
ance Co., Boston, Mass. 


Diabetes—booklet available from the 
Prudential Insurance Co. of Amer- 
ica, Public Relations Dept., Newark 
I, Nee. 

Diabetes—leaflet U.S. Public Health 
Service, Public Inquiries Branch, 
Dept. of HEW, Washington 25, D.C. 
5c each. 


Rx Formula for Diabetes—leaflet from 
American Medical Association, 535 
North Dearborn Street, Chicago 10, 
Ill. 5c each. 


This special four-fold, pocket-size 
leaflet which describes the warning 
signs for diabetes is available free in 
limited quantities from the American 
Diabetes Association, 1 East 45th St., 
New York 17, N.Y. 


detection 





education 


program —. 





A special pamphlet has been pre- 
pared by the American Diabetes 
Association to explain the responsi- 
bility of pharmacists in helping to 
detect diabetes. The pamphlet ex- 
plains that pharmacists can publicize 
and promote diabetes week by dis- 
playing posters, distributing leaflets, 
creating displays, distributing test 
materials (as the Dreypak) and open- 
ing their pharmacies as collection 
stations to receive Dreypak envelopes 
or urine specimens. 


BE ALERT'! BE TESTED! BE SURE! 


















Measuring 11” x 17” this poster in 
two colors against a yellow back- 
ground is available from the 
Equitable Life Assurance Society 
of the United States, 393 Seventh 
Ave., New York 1, N.Y. load 


























































































4 i, Foot Care: 

ble Weil fitting shoes 
which give adequate sapport, 
at least two pairs 
to alternate their wear everyday. 





...?f00t care... 


Almost everyone at some time or other has trouble with his feet 


he finds 


they are tired, burning, aching, cramped or they “‘just plain hurt.”’ It is 
here that the pharmacist can be of considerable help not only with sympa- 
thetic understanding but with advice on preparations, counter displays, 
handy pamphlets and guides and participation in foot health campaigns 
By co-operating with local podiatry groups, using radio and TV spots and 
distributing material on foot health, pharmacists can serve their com- 


munity. 


materials available on foot 
care 


pamphlets 

Your Feet Can Last a Lifetime—Leaflet 
available at 10c each from the 
American Medical Association, 535 
N. Dearborn St., Chicago, 10, Ill. 

Your Children’s Feet and Footwear— 
booklet published by the Children’s 
Bureau of HEW, available at 10c 
each from the Government Printing 
Office, Washington 25, D.C. 

My Baby’s Shoes—leaflet available at 

10c per copy from AMA. 


Foot Health Week in May gives pharma- 
cists a chance to add stress to the need 
for good foot health. 


Working with the podiatrists in 
Southern California, the Southern 
California Pharmaceutical Asso- 
ciation displayed this poster dur- 
ing Foot Health Week, the second 
week in May, exhibited at the 
podiatrist convention and dis- 
tributed a small folder on “‘Podi- 
atry—Service to You...” 





MAY 13th THRU 20th 


& ynow root eam wx > 








Your Feet are Precious 


Your PODIATRIST 


COOPERATES WITH 


Your FAMILY PHYSICIAN 














NATIONAL 


PHARMACY WEEK ». » Cancer... 


The number two killer today is cancer. Statistics show that about one out 
of every six deaths in 1959 in the United States could be attributed to 
cancer—a total of 259,090 deaths, 22 times as many as from tuberculosis. 
Every two minutes one man, woman or child dies from cancer. In 1961 
it is estimated that 785,000 people will be under treatment for cancer and 
there will be about 510,000 new cancer cases. Cancer will strike one of 
every four Americans now alive. 

More funds for research, research fellowships, clinical fellowships and 
professorships and cancer research facilities as well as training and educa- 
tion in cancer are needed. Through co-operation with the American 
Cancer Society and other health agencies the pharmacist can help to 
educate the public in the needs and in the signs for early detection of 
cancer. Pamphlets, posters, films, booklets and other materials are 
available to the pharmacist from local divisions of the American Cancer 
Society. 





An example of co-operation of 
pharmaceutical associations with 
the American Cancer Society is 


Your Pharmacist: er 
Helps Fight Cancer sv isrscr is ene 


tions. 


SUPPORT THE AMERICAN CANCER SOCIETY 












CANCER 


MUST BE CURED 


EARLY 





The four-page pamphlet (right) is available 

at no charge from the Prudential Insurance 
Company of America. Just write the Public 
Relations Department in Newark 1, New 
Jersey for the quantity you need. Typical of 
the cancer series of booklets offered by the p> 
United States Public Health Service is this 
20-page booklet (left). Cost of this booklet 
(PHS HIS #79) is 15c from the Government 
Printing Office. Others in the series include 
“Cancer of the Breast’”’ (PHS HIS #81), 15c; 
“=@Mouth and Respiratory Tract” (PHS HIS digestive 
#80), 15c; ‘‘-Female Reproductive Organs” eee 
(PHS HIS #77), 15c; ‘‘-Genito-urinary Tract” 
(PHS HIS #78), 10c; ‘‘-Skin’”’ (PHS HIS #75), 
10c. 





cancer 
Know the signs 
and heed them 





In Philadelphia the pharmacy can- 
cer advisory committee of ACS in 
co-operation with the Delaware 
County Unit of ACS and the local 
pharmaceutical associations spon- 
sored a cancer symposium for 
pharmacists which discussed the 


materials available on cancer 











pamphlets pharmacist’s role in early cancer 
Cancer Facts for Men; Cancer Facts pense bw Reoricn ys 
for Women—leaflets available at no pc sa ao ™ 
charge from the American Cancer swe 
Society, 521 W. 57th St., New York 19, Fou 
N.Y. Yor 
Cancer in Children—eight-page book- : Child 
let available at no charge from ACS. Leukemia—leaflet, PHS publication posters Pru 
Cancer—What to Know—What to Do #73, available in quantity at 5c each : : Am 
about It—PHS leaflet #76 available from Government Printing Office. Poster Serles—A series of seven post- Nei 
" un“ 
at 5c each in quantity from Govern- Cancer Facts and Figures—23-page ers 874" x 1272" each devoted to a The | 
ment Printing Office, Washington 25, booklet available from ACS. simple Statement of one of the @ 
D.C . seven danger signals, available from : 
C. Treating Cancer—1l6-page booklet, ACS atic 
Cancer—When Days May Count—15- PHS publication #690, available at f cor 
page booklet available from Health 15c each from Government Printing Most Early Cancer Can Be Cured If on 


Education Service, John Hancock 
Mutual Life Insurance Company, 
Boston, Mass. 

A Chance to Live—A Cancer Test for 
Women—leaflet, PHS _ publication 
#533, available in quantity at 5c each 
from Government Printing Office. 

If You Only Knew—leaflet available 
free from ACS. 


Office. 

What You Should Know about Cancer 
—six-page booklet available from the 
Metropolitan Life Insurance Com- 
pany, 1 Madison Ave., New York 10, 
N.Y. 

Who, What, Why, Where, When of 
Cancer—27-page booklet available 
from ACS. 
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Treated in Time—poster 8)" x 
12)4" listing seven danger signals of 
cancer available from ACS. 


April has been designated as Cancer 
Control Month and this offers the pharma- 
cist an extra opportunity to stress in- 
formation on cancer. 
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HOW RETARDED CHILDREN 
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the child with a 
MISSING 
ARM 
or LEG 
PRUDENTIAL 
HEALTH SERIES 
materials available on child 
ealth This poster measuring 11” x 
14” is available from the 
pamphlets National Association for 
Services for Crippled Children— Retarded Children, 386 
Children’s Bureau folder #38, 15c oe a See 
each from Government Printing 
Office, Washington 25, D.C. 
The Child with the Missing Arm or 
Leg—Children’s Bureau HEW folder 
#49, 10c each from Government 
Printing Office. 
Birth Defects—Questions and An- 
swers—available from The National 
Foundation, 800 Second Ave., New 
York 17, N.Y. 
Childhood Diseases—available from 
Prudential Insurance Company of 
America, Public Relations Dept., 
ost- Newark 1, N.J. 
oa 
the The Retarded Can Be Helped—book- 
‘om let available from National Associ- 
ation for Retarded Children, single 
copies free, quantity prices available ¢ 
i if on request. fi ’ ay 
x {A A SS 
; of hy ‘ =e | 
a t 
A = | 
This 8'/:” by 11” poster employs red ¢ it 5 
and black on a yellow background wip \ eh Pd 
for emphasis on the protection of ¢ ee ! 
* sight. It is available from the ; . 
ow American Optometric Association, 
: 4030 Chouteau Avenue, St. Louis 10, 
ine Mo. <r oe LY 
j JN | [a\i KA ~ 
Lf ASG 
FOR SCHOOL ¢ CHILDREN 





AMERICAN OPTOMETRIC ASSOCIATION 







... Child 
health... 


The area of child health is vast, the oppor- 
tunities for needed services and informa 
tion virtually unlimited. Posters and 
pamphlets are available on retardation 
which affects about 5,400,000 children and 
adults. 

Information for expectant parents on 
prenatal and infant care as well as pam- 
phlets on childhood diseases are welcomed 
inanycommunity. Oncrippled children’s 
care, instructional films and brochures are 
available for all levels—the child, parents 
and fellow public health workers. 

Explanations on cleft lip and palate or 
stuttering can provide invaluable assist- 
ance to parents. 

In a community pharmacy a “Health 
Information Center’ emphasizing child 
health will incorporate human warmth 
and concern for affected children and pro- 
vide a needed and indispensable public 
health service. 


ASSOCIATION FO 





How the Retarded Can Be Helped— 
Public Affairs Pamphlet #288, 25c per 
copy, from Public Affairs Pamphlets, 
22 East 38th St., New York 16, N.Y. 


posters 

Parents Aren’t Perfect—poster 11” x 
17" available from Equitable Life 
Assurance, Box 572, General Post 
Office, New York 1, N.Y. 


What Every Child Needs for Good 
Mental Health—poster 16” x 22” 
available at 15c each from National 
Association on Mental Health, 10 
Columbus Circle, New York 19, N.Y. 

The month of March is generally set aside 

for the Easter Seal Appeal and is par- 

ticularly appropriate for emphasizing child 
health, as is Child Health Day which wil| be 

observed October 2, 1961. 
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In Junction City, Illinois (mear Peoria), 
Master Prescription Shops, Inc. is ex- 
pected to soon announce the official 
opening of an apothecary shop restora- 
tion as part of a modern pharmacy. 
Above is an artist’s conception of the 
“Master Prescription Shop’ being 
planned by David H. McMaster. 
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another PR media being used 


more apothecary 
record 






























St more pharmacists around the counjititled 
try are recognizing the importance ofa pul 
historical museum exhibits—and apothe} Here 
cary shop restorations in particular—as qowing 
public relations media. In the August 19G6(#op re 
issue of THIS JOURNAL (pages 488-48gpall p: 
a variety of newly opened apothecary shojj In a 
restorations were presented (including thestorat 
Schering Freedomland Apothecary Shojfhere 1: 
in New York City; the Evansville (Indipnd (ne 
ana) Museum of Arts and Science exhibjtart of 
sponsored by Mead Johnson and Com/fuseun 
pany; Smith, Miller and Patch apothecaryilage. 
shop restoration in New York Cityjlinois 
Howard Mordue’s ‘“Apothecariana” _ isfalling 
Highland Park, Michigan and the Kersong w 
County Pioneer Village in Bakersfield}t shop 
California). Also in October 1959, theorted 
McDowell Apothecary Shop in Danvilleluto 
Kentucky was described in a separatgecently 
This apothecary article and prior to this, an entire seriegitation 
shop restoration of 
the period 1840-1900 
(top) is the newest 
addition to the Shelburne Museum, an outdoor museum of 
early American life near Burlington, Vermont. The shelves, 
painted green trimmed, with gold borders, hold hand-blown 
bottles and ceramic jars with original labels. Frank H. Wil- 
dung of the museum staff supervised the restoration which 
was brought together over a period of five years from all parts 
of New England. In the rear section of the Shelburne apothe- 
cary shop is this compounding room (bottom), complete with 
brick hearth and copper kettles for brewing the medicinal 
concoctions of the 19th century. Admission to the museum is 
$2.50 for adults and 50 cents for children. The outdoor mu- 
seum consisting of more than 30 buildings is open daily from 
9 to 5, May 25 through October 20. It is located 7 miles south 
of Burlington on Route 7. 




























In Hannibal, Missouri, Grant’s Drug Store (below) has 
been restored in a building which was once occupied 
by Mark Twain (Samuel L. Clemens) and his parents. 
Located at Corner Hill and Main Streets, the restora- 
tion is open admission free. Other points of interest 
in the same block include Mark Twain’s boyhood home 
(in background), Becky Thatcher House (Twain’s child- 
hood sweetheart) and Tom Sawyer and Huck Finn 
statue. Photograph courtesy of Frank J. Steele, 
Greenwich, Connecticut. 


























1e counjititled “Early American Pharmacies” 
ance ofas published in THIS JOURNAL. 
apothe} Here are the most recent additions to the 
i1r—as growing list of some 40 such apothecary 
st 19¢top restorations now open to the public j Sie sebldel atald ovis 
88-489 all parts of the United States. 1 = techie d naist 
ry sho In addition to these apothecary shop ’ , b ‘ 
storations, still others are being planned. a Eat Va 
y Shojhere is the proposed restoration at Wave- : : : ‘ 
d (near o> Kentucky which, as 
of the University of Kentucky’s Life 
ComMuseum, will be a part of a reconstructed 
thecaryiillage. The De Soto House of Galena, 
City llinois has indicated its intention of in- 
na’ jpfalling an apothecary shop restoration, 
e Kerglong with other period room restorations 


“Heke webs wit Mas 


On May 23 during the Utah Phar- 
maceutical Association conven- 
tion, the Crabtree Drug Store was 
officially dedicated at Salt Lake 


ersfieldjt shops of a century ago; while it is re- 
59, thdorted that the Salem (Massachusetts) 


City’s Pioneer Village Museum. 
The Crabtree Drug Store, origi- 
nally from Cairo, Illinois, was 
given to the Pioneer Village by 


ee N Americ: q 
anvillehuto Museum and Americana Shops has echn: Renken. col daw amine 


eparatqcently installed an apothecary shop res- of Utah College of Pharmacy in 
e seriegiration. @ 1956. Parke, Davis’ president, 
} Harry J. Loynd, seated along with 
village director Horace A. Soren- 
sen and other leading Utah phar- 
macists, listen to Dean L. David 

Hiner. 


This interior view of the Crabtree 
Drug Store shows the fixtures com- 
plete with beveled glass mirrors, 
floor stools, porcelain labeled drawer 
handles, and set of japaned-tin canis- 
ters for crude drugs. The tem- 
porary modern fixture to the right 
is a display of the complete Parke, 
Davis paintings of ‘“‘History of Phar- 
macy and Medicine.”” The Pioneer 
Village is located at 2998 South Connor 
Street in Salt Lake City; admission 
is 75 cents for adults, 25 cents for 
children. 


4e<oee4 tf 4 
This spring, Mrs. O.C. Billingsly, | 
wife of a retired pharmacist, and Tae de’ a ru 6 
mother of a practicing pharmacist, Maines 
opened Ye Olde Apothecary Shope i 

in Jefferson, Texas. Mrs. Bill- 

ingsly has been collecting phar- ma, 

maceutical antiques for the last The Jefferson, Texas apothecary m 

40 years, and has now placed shop features fixtures from the 


them on public exhibition in this 
apothecary shop restoration, circa 
1856-1900, built in her backyard, 
312 Broadway, Jefferson, Texas. 


Sedbury Drug Store of Jefferson 
—at one time the oldest continu- 
ously operated pharmacy in Texas 
—while the bulk of the apothecary 
shelfware came from the E.W. 
Taylor Drug Store in Jefferson. 
At the opposite end of the restora- 
tion is a country store complete 
with groceries, apple barrel and 
an “Old Ironsides”’ stove. Admis- 
sion price is 50 cents. 
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pharmacy organization in Britain. » » 


... a parallel to U.S.? 


by Sir Hugh N. Linstead 


H- pharmacy can best organize 
itself is the question which has 
come to the front in Great Britain 
following a dispute between pharmacists 
and the Minister of Health. The 
dispute arose out of an increase in the 
charge to be paid when a patient 
receives a medicine under the National 
Health Service. When the service 
began, there was no charge. Medicines 
were free and the cost of the pharma- 
ceutical service mounted rapidly. So 
a charge of 15¢ an item was imposed. 
This slowed down the rate of the rise, 
but the number of prescriptions con- 
tinued to mount and the cost of indi- 
vidual items mounted even more steeply. 
This year the minister, therefore, 
raised the charge to 30¢, except for 
indigents, thereby provoking a political 
storm. It was alleged that the charge 
would create hardship, that the more 
chronically ill would suffer most, that 
the saving for indigents was clumsy and 
in some cases unworkable and that the 
charge was in fact a tax on the sick. 

Pharmacists were particularly hit. 
They had to explain the increased 
charge to patients, advise how those 
who could not afford to pay could 
obtain the money, deal with the patient 
who wanted to choose two out of four 
items to save 60¢ and generally act as 
a buffer between the public and the 
minister. And there was one particular 
element which roused special indigna- 
tion among pharmacists. 

When he announced the increased 
charges in the House of Commons, 
the minister was cross-questioned by 
the opposition. One question they 
asked was—why should a patient pay 
30¢ for an item he can buy over the 
counter for 20¢? To this the minister 
replied that previously, when the 
charge was 15¢ an item, in a few 
cases where the price was less the 
pharmacist had charged the lower price 
and marked the prescription accordingly 
and he expected the pharmacist to con- 
tinue that practice. 

The minister, however, overlooked 
certain factors. More items were likely 
to be under 30¢ when sold over the 
counter than under 15¢; this announce- 
ment alerted the public, who began to 
argue with the pharmacist about the 
charge; many prescribers at once began 


to advise their patients about the price 
of items, often on the basis that the 
price of 25 tablets can be calculated by 
dividing the price of 5000 by 200. 
All this led to unpleasant disputes and 
strained relations between pharmacists, 
patients and prescribers. 

At this time this particular problem 
probably will be resolved by the minister 
recognizing that he must not impose on 
pharmacy his interpretation of how a 
prescription is to be handled and by 
the pharmacist accepting an obligation 
not to charge 30¢ for the few items, 
such as a bandage, which would be 
dispensed for less than 30¢ (30¢ in 
Britain, by the way, is closer to 50¢ 
in America). By such a formula, the 
minister will not dictate how a pharma- 
cist should handle a certain situation 
professionally. Equally, the pharma- 
cist will accept the professional responsi- 
bility for seeing that a patient is not 
overcharged. 

This dispute is mainly a domestic 
one for Great Britain although it has 
some general application. What is 
perhaps of more general interest is the 
fact that it has raised again among the 
rank and file of pharmacists the question 
of how they should be represented in 
their negotiations nationally with the 
minister of health. To explain that 
calls for a short lesson in history. 

Pharmacy organized itself in the 
middle of the last century through the 
Pharmaceutical Society of Great 
Britain. This was to be at one and the 
same time 


> 1—a scientific body, promoting 
research and discussion; 

p>» 2—an educational body with its 
own school of pharmacy; 

> 3—an examining body; 

> 4—a registering body conferring 
the right to practice; 

>» 5—a body to ‘‘protect those who 
carry on the business of chemists 
and druggists’’—in effect, proprietor 
pharmacists. 


Such a comprehensive assignment 
created stresses within the society. 
By the end of the first world war these 
reached a stage where it became clear 
that the society could not serve the 
interests of all its members all the time. 
Accordingly an action was arranged to 
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Sir Hugh N. Linstead, secretary of 
the Pharmaceutical Society of Great 
Britain and member of Parliament, 
is thoroughly indoctrinated in the 
profession of pharmacy. His father 
before him was a pharmacist and he 
married the daughter of two phar- 
macists. Since 1926 he has been 
secretary of the pharmaceutical so- 
ciety and during the second world 
war he served as secretary of the 
central pharmaceutical war com- 
mittee under the Ministry of Health. 
In 1953 he was elected president of 
the International Pharmaceutical 
Federation and has held that posi- 
tion to the present time. That same 
year the noted international phar- 
macist was knighted during the 
coronation ceremonies by Queen 
Elizabeth in recognition of his serv- 
ices not only in Parliament where 
he had been since 1942 but in the 
profession of pharmacy as well. 


be brought in the High Court to de- 
limit its activities. The outcome was a 
declaration that the society was barred 
from acting as a trade union—it could 
not regulate hours of business, wages 
and conditions of service or prices nor 
could it act as an employer’s association. 
This result was more or less what had 
been sought and the outcome was the 
foundation of the National Pharma- 
ceutical Union to which was entrusted 
most of the economic interests of 
proprietor pharmacists including the 
negotiations with the Ministry of 
Health under the National Health 
Insurance scheme and subsequently 
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—from President 


J. Warren Lansdowne 





for ear common good 


here are three things we must practice as indi- 

viduals, as well as members of the pharmaceutical 
profession, if we would make the most of our fight for 
professional survival— 

The first is tolerance. Until we find some means of 
jumping from earth to the moon, we have to live here— 
whether we like it or not. Thus, we must tolerate 
other people. You see, they can’t move out either. 
They have to tolerate us. 

The second, appreciation. When we appreciate and 
acknowledge things that are worthwhile in others, that 
appreciation and understanding will be reflected in the 
advancement of those things worthwhile in us. 

Third, co-operation. A logical sequence to the 
first and second—with tolerance of the other fellow, 
and appreciation of his good qualities, we can only be 


led to say, “‘Let’s pull together for our common good.” 





organization in Britain 
(continued) 


the National Health Service. The 
work of the NPU and its daughter 
bodies has prospered and it has con- 
ferred great benefits upon the phar- 
macist in community practice. 

The pharmacist, however, has in- 
creasingly found himself faced with 
economic and professional pressures 
which he cannot fully comprehend but 
which he feels threaten his future both 
professionally and economically. The 
center of gravity of pharmacy is shifting 
from the community establishment to 
the factory. The chain store and the 
co-operative society menace the indi- 
vidual proprietor. A semi-nationalized 
health service can open health centers 
equipped with dispensaries. And fi- 
nally a Minister of Health declares 
that a prescription is not a prescription 
(if its price is less than 30¢) but an 
order of the same validity as a demand 
over the counter 

This has led to a demand for closer 
unity between bodies representing phar- 
macy. It was reflected in a motion 
adopted at the annual meeting this 
year of representatives from branches of 
the society—‘‘That steps should be 
taken to enable the society to exercise 
full activity in the interests of all 
pharmacists.”” The resolution was car- 
ried by a close vote and the implications 
of this will now have to be closely ex- 
amined by the councils of the two bodies 
primarily concerned—the society and 
the union. We do not yet know what 
the outcome may be, but a colleague 
put to the meeting the considerations 
that we will have to take into account. 
His closely knit argument has, I think, 
an application beyond our own British 
problems and I cannot better conclude 


this account of the present state of the 
organization of British pharmacy than 
by quoting from the report of his 
remarks in the Pharmaceutical Journal. 
He said— 


Much had been said about the lack of 
activity of the society on matters of 
financial importance and of material 
interest to members. It could not be 
overlooked that pharmacists do not 
exist simply as such; they were 
always something else: they were 
proprietor pharmacists, or employee 
pharmacists, or they worked for a 
company, or for a private pharmacist; 
they were hospital pharmacists; or 
they worked in industry. The real 
problem was to secure that these 
potentially conflicting interests were, 
in fact, reconciled in some way. That 
was nota question of trying to get one 
organization to achieve what would 
be the impossible, because each 
pharmacist, in his secondary ca- 
pacity, might have matters he wished 
to pursue outside the professional 
sphere or which were to some extent 
at variance with the general view 
taken by the other sections, from a 
professional angle. Matters would 
have to be worked out with a view 
to getting the greatest common 
agreement. Surely that could be 
done by co-operation between the 
society and various sectional bodies. 

As far as could be seen, there 
was nothing which prevented the 
society from interesting itself in the 
material affairs of the members; 
it could co-operate with other or- 
ganizations to get better terms, 
advocate policies, and use its in- 
fluence to further the material in- 
terests of members. These things 
could be done under the existing 
charter and... the society had been 
quite active in that field. If greater 
activity were to take place along 
those lines, it did not...depend 


primarily on the society. It depended 
primarily on the willingness of other 
organizations to work within the 
professional framework: to recognize 
that the pharmacist must always 
accept the view that his professional 
responsibilities came first and his 
economic interests second. It was 
partly the difficulty of reconciling 
sectional interests which was at the 
root of the trouble. 

At the time when the National 
Health Service Bill was going through 
Parliament...there was a Joint 
Committee on a National Pharma- 
ceutical Service, in which the society 
was the ‘‘center piece’’ in co-opera- 
tion with other organizations. That 
body had been abandoned as soon as 
the question of negotiations on terms 
arose, because it was felt that the 
society was not an appropriate or- 
ganization to deal with such matters, 
and ought to keep out. When the 
position was looked at, one could 
see what happened. A proprietors’ 
organization might well think that 
the society would be more interested 
in other aspects of pharmacy; an 
employer organization would think 
that the society might favor the 
employees, the employees’ side 
that it would favor employers, hos- 
pital pharmacists that the retail 
side would be favored and so on. 
That was the crux of the matter. 

The society...had always shown 
itself willing to co-operate in any 
matter for the welfare of the pharma- 
cist, but, unless other organizations 
were prepared to sink their individual 
interests on matters of fundamental 
importance, then, it did not seem 
possible to get the result Which they 
all desired. It could not be achieved 
by one organization, simply because 
there were sectional interests which 
had a right to exist and which had 
certain points of view which they 
were entitled tohold. @ 
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TOOLS OF RESEARCH 


AEROSOL CHAMBER... vatuavic 


in the assay of drugs for antihistaminic activity 


A guinea pig is placed in a chamber (see illustration) and subjected 
to a mist of a histamine solution. The unprotected guinea pig 
usually exhibits signs of respiratory distress within a very short 
time and, if allowed to remain in the chamber, dies from asphyxia- 
tion. Animals that are protected by an antihistamine resist the 
asphyxia for a much longer time. 

Comparative antihistaminic potency and duration of effect can 
be evaluated readily. The minimum dose that protects all animals 
for three minutes is usually used as a measure of potency. By ex- 
posing the guinea pigs for three minutes at regular intervals, one 
can determine the duration of antihistaminic activity. 
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Using the histamine aerosol 
chamber, Lee et al.! demon- 
strated the prolonged antihis- 
taminic action of Pyronil®. 
When the effective oral dose 
(EDjo0) was administered to a 
series of guinea pigs, the me- 
dian time for recovery of his- 
| tamine sensitivity (ET;.) was 
: found to be 13.3 + 0.55 hours. 
Under the same conditions, 
the ET;, for Histadyl® was 
3.5 + 0.57 hours. In other 
words, Pyronil maintained its 
action about four times as long. 




















PRODUCT OF LILLY RESEARCH 


CO-PYRONIL 


keeps most allergic patients 


symptom-free around the clock 


Each Pulvule® Co-Pyronil contains: 
Pyronil* . WI ma 
a long-acting antihistamine 
Histedyie . we 
a fast-acting antihistamine 
Clopane® Hydrochloride 
a sympathomimetic 


Usual Dosage: 2 or 3 Pulvules daily. 


15 mg. 


25 mg. 


12.5 mg. 


Also supplied as Suspension and Pediatric Pulvules. 


*Histadyl and Pyronil together provide antihistaminic action 
within fifteen to thirty minutes and relief that lasts for eight to 


twelve hours. 





Pyronil® (pyrrobutamine, Lilly) 

Histadyl® (methapyrilene hydrochloride, Lilly) 

Co-Pyronil® (pyrrobutamine compound, Lilly) 

Clopane® Hydrochloride (cyclopentamine hydrochloride, Lilly) 


1. Lee, H. M., Anderson, R. C., and Harris, P. N.: Antihistaminic 
Action of ‘Pyronil,’ Proc. Soc. Exper. Biol. & Med., 80:458, 1952. 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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Here is your chance to be one of the hands of HOPE. HOPE is the hospital : 
teaching ship which is carrying American medicine into parts of the world where A 
bodies must be made free from disease before human minds can be free. The { J 
pharmaceutical profession is one of HOPE’s greatest sources of support, and - S 
it, in turn, needs the help of you the pharmacist in your community. a 
The American Pharmaceutical Association has available a deeply stirring motion picture K 
account of the work of the $.S. HOPE in Southeast Asia. ,% 
a 
The Voyage of the S.S. Hope bs 
A 27-minute color film narrated by newsman Bob Considine, made in one of the loveliest parts of S) 
the world—the South Pacific islands of the Republic of Indonesia—shows American pharmacists, ; tl 
physicians, dentists, nurses and technicians working with their Indonesian fellows, to help people ‘ 
for whom there would be nothing without HOPE. The coupon below will bring you the film, w 
together with a kit for its presentation to professional and civic groups in your community. The pd 
kit includes— f d 
| tl 
H 

> An introduction describing pharmacy’s part in HOPE.and 

pharmacy’s responsibility in America’s job of building friend- 

ship abroad 

> Closing remarks to tell the group what they in particular can 
do to help HOPE H 
p Background information about HOPE’s work, with plenty pes 
of facts to help answer questions we 

p> Return envelopes to give to those who will want to contrib- 
ute to HOPE. Those whosee the film inevitably do wish to give, On 
and the envelopes relieve you of the need to handle money. bs 

Fill in this coupon and mail in your own stamped business envelope 









AMERICAN PHARMACEUTICAL ASSOCIATION 
Division of Communications 

2215 Constitution Avenue, N.W., 

Washington 7, D.C. 









Please send me the film, VOYAGE OF THE S.S. HOPE, with its presentation kit, for showing on................... I un- 
derstand that return postage is my only cost. 
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(Signature) 


Journal of the AMERICAN PHARMACEUTICAL ASSOCIATION 














AMA meets 


in New York, : 


Senator Roman Hruska (far right) 
clashes with Senator Estes Kefauver 
(center) over the use of statements 
taken out of context and quotes in 
which pertinent portions were omitted 
by committee staffers, while one of 
these staffers, John Blair (far left), 
feeds more biased information to the 
Tennessee Senator. 


then tangles with Kefauver 


he American Medical Association 
recorded the largest annual meeting 
in its history (23,083 physicians) during 
the last week of June in New York City 
and then became involved in the first 
battle over the proposed Drug Industry 
Act (S. 1552) which was fought on 
July 5-6 in Washington, D.C. with 
Senator Estes Kefauver and the Senate 
antitrust and monopoly subcommittee. 
Speaking for the AMA at the 
Kefauver hearings was board of trustees 
chairman Hugh H. Hussey, Jr., MD, 
accompanied by AMA assistant execu- 
tive vice president Ernest B. Howard, 
MD, AMA general counsel C. Joseph 
Stetler and assistant to the secretary of 
the AMA council on drugs Joseph B. 
Jerome. Dr. Hussey announced that 
AMA opposes those sections ‘‘which 
would grant to FDA the authority to 
determine, evaluate and pass on a drug’s 
efficacy and thus determine beforehand 
that a drug should not be marketed.” 
Hussey added— 
The marketing of a relatively useless 
drug is infinitely less serious than 
would be arbitrary exclusion from the 
market of a drug that might have 
been life-saving for many persons. 
Inexplaining new AMA programs, Dr. 
Hussey singled out the new drug stand- 
ards laboratory inaugurated as a joint 
venture of APHA, USP and AMA. 


He noted that, located in APHA head- 
quarters in Washington, D.C.— 


The laboratory will develop and check 
specifications for new drugs and 
assist in publishing reports on them. 
It will assist in checking stability and 
purity, and will launch new studies 
of general drug characterization and 
identification. Problems of stand- 
ardization will be explored and new 
methods of analysis developed. 


The AMA board of trustees chairman 
explained to Senator Kefauver that 
APuHA was the national professional 
association of individual pharmacists, 
comparable in pharmacy to AMA in 
medicine. 

Kefauver and committee did their 
best to discredit AMA after they ex- 
pressed opposition to his bill, but 
Senator Roman L. Hruska, minority 
member of the senate subcommittee, 
lambasted the Tennessee Senator and 
his staffers for using statements taken 
out of context and quotes in which per- 
tinent portions were omitted. 

AMA’s position at the Kefauver hear- 
ings was based on the official action 
taken by its House of Delegates in 
New York City the previous. week. 
This action declared that efficacy of 
drugs can be determined only by the 
physician on relationship to the indi- 
vidual patient. The resolution pointed 


On the witness stand before the Senate antitrust and 
monopoly subcommittee is AMA board of trustees 
chairman Hugh H. Hussey, Jr., MD, speaking into the 
mike. On his immediate right is AMA assistant 
executive vice president Ernest B. Howard, MD, 
while on his left reading a report in the armchair is 
AMA general counsel C. Joseph Stetler. Immediately 
behind Dr. Hussey is assistant to the secretary of the 
AMA council on drugs Joseph B. Jerome. The testi- 


mony lasted two days. 



























out that patients respond differently to 
drugs and a drug that is helpful in 
treating one patient might be of little 
help with another individual with the 


same disease. Vesting the authority 
suggested by this legislation (S. 1552) in 
the Food and Drug Administration 
would operate to limit research, the 
marketing of drugs and the exercise of 
discretion by the medical profession, 
concluded the AMA resolution. 

In another action on drugs at the 
annual meeting, the House of Delegates 
opposed compulsory use of generic 
names in prescribing drugs. Such com- 
pulsion could deny to the individual 
physician the right to use his own best 
judgment, said the resolution, noting 
that all drugs containing the same 
active ingredients are not identical. 

In other resolutions, AMA 


» approved a report by the Council 
on Drugs on the present status of 
poliomyelitis vaccination in the 
United States and urged that it be 
made available to all physicians 
through the most effective communi- 
cations media. The report outlined 
procedures for implementation of 
mass vaccination with the new oral 
vaccine when it becomes available. 


p» endorsed federal legislation which 
would allow persons 65 or over to de- 
duct all expenditures for drugs from 
taxable income for tax purposes. 


> authorized the establishment of a 
new AMA commission to co-ordinate 
the relationships of medicine with 
allied health professions and services. 


Pb approved a markedly expanded 
drug information program. 


» asked for full support to the First 
National Congress on Medical Quack- 
ery to be jointly sponsored next Octo- 
ber 6-7 in Washington, D.C. by AMA 
and FDA. 


George M. Fister, MD, prominent 
Utah urologist who addressed the 1960 
Interim Meeting of the APHA House of 
Delegates on the dangers of mail-order 
prescription operations, was elected 
president-elect of the AMA. Hugh H. 
Hussey, Jr., MD, Georgetown Uni- 
versity school of medicine dean, was 
elected chairman of the AMA board of 
trustees. Leonard W. Larson, MD, was 
installed as the 115th president of AMA 
succeeding E. Vincent Askey MD. 
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pharmacy with a 


feminine twist 


by Mary H. Hudson 





( an a woman be a pharmacist? This 
A question is easily answered. There 
are many women pharmacists and 
more women are entering pharmacy 
today. The answer to the question 
then, must be in the affirmative. But 
can a pharmacist be a woman? 

From the moment a woman enters 
a school of pharmacy, she becomes aware 
that she has entered a man’s world. 
She is outnumbered by the men and 
she is outvoted. Perhaps, it is at 
this point on the road to becoming a 
pharmacist that a young lady learns 
one of her most valuable lessons. Her 
position in a school of pharmacy is not 
dependent upon the number of other 
women enrolled, rather, it depends upon 
her ability to adapt to the existing 
situation and become a part of the 
whole group of pharmacy students. 
She can do this and still maintain. her 
individual identity and integrity. There 
is a place in the profession for a woman's 
mind and personality if she chooses to 
use them toward the advancement of her 
own career and the profession of phar- 
macy. 

Pharmacy is, by all generally ac- 
cepted standards, a man’s profession 


and paradoxically, it is also a woman’s 
profession. A woman enters the pro- 
fession of pharmacy not in an attempt 
to break into a man’s profession, but 
in an attempt to find a place for her- 
self in the world. 

The practice of pharmacy does not 
ordinarily demand excessive strength 
or endurance. It does demand in- 
telligence, manual dexterity, tact and 
understanding; these characteristics 
place it well within the scope of a 
woman’s ability. The manual labor 
involved does not require that a phar- 
macist be a man. The degree of pro- 
fessional knowledge that a pharmacist 
must possess does not indicate that a 
pharmacist cannot be a woman. 

It is up to each individual woman 
to meet the demands of the profession 
of pharmacy to find a place for herself 
in a profession that is predominately 
made up of men and meet them on an 
equal basis without losing her identity 
as a woman. 

No formula exists telling anyone how 
to do this, but a few practical points can 
be established— 

1. Never capitalize on the fact that 

that you are a woman. Using the 
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Following its established pattern 
the National Wholesale Druggists’ 
Association is providing this poster 
for use on truck panels during 
National Pharmacy Week. The 
poster employs patriotic colors— 
red, white and blue—to indicate 
the country-wide emphasis on and 
influence of the profession. 








A graduate of pharmacy school at 
the University of Mississippi, Mary 
H. Hudson worked as a doctor’s as- 
sistant and an undergraduate nurse 
before she entered pharmacy school. 
She plans to continue her education 
in graduate school having received 
her diploma on June 4. Among her 
extracurricular activities—she 
served as treasurer of the Alpha 
Gamma chapter of Kappa Epsilon 
sorority, was active in the student 
APhA branch and has taken first 
prize in the Lunsford Richardson 
awards for 1959 and 1960. 


fact that you are a woman may 
give you an advantage in a given 
situation for that particular 
moment, but it is indeed a shallow 
victory. Ultimately one loses any 
ground that may have been gained 
toward establishing a basis of 
equality with the men of the pro- 
fession. 

2. Be tactful, gracious and under- 
standing in all professional situa- 
tions. These are indispensable 
when dealing with patients and 
their prescriptions. 

. Exemplify by your daily action the 
code of ethics. 

4. Be proud of your profession and 
strive toward making your pro- 
fession proud of you. 


Ww 


When a woman receives her license 
to practice pharmacy, she receives the 
right not only toall the rewards of the pro- 
fession but to all the responsibilities that 
that practice embodies. The rewards 
are many and the responsibilities are in 
direct proportion to and of equal im- 
portance with those rewards. When a 
woman accepts the title, Pharmacist, 
she accepts all its attendant responsi- 
bilities and she must be all that the 
title implies. She has chosen this as 
her way of life. A woman can be a 
pharmacist, and a pharmacist can be a 
woman—a mature, well balanced woman, 
who has found her place in the profes- 
sion of pharmacy and in the world. @ 
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FURACIN 
TOPICAL 


CREAM 





fATON LABORATOR 
DIVISION OF 

NORWICH PHARMA 
NORWICH, N 




















NOW... A COSMETICALLY SUPERIOR CREAM CONTAINING THE 
MOST WIDELY PRESCRIBED SINGLE TOPICAL ANTIBACTERIAL 


FURACIN TOPICAL CREAM 


brand of nitrofurazone 


IN A CONVENIENT 1 02. Rx SIZE « For treatment of topical infections such 


as: impetigo, pustular acne, furunculosis, ecthyma, infected cutaneous ulcers, abra- 
sions, lacerations = For prevention and treatment of infections associated with ir- 
radiation or surgical removal of external malignant growths = Particularly suitable 
for postoperative anal, rectal or pilonidal cyst wounds 


broad bactericidal range includes certain stubborn staphylococcal strains # has not 
induced significant bacterial resistance =» nontoxic and nonirritating = does not re- 
tard epithelization = lowsensitization rate « stable and long-acting, even in exudates 
FURACIN # Topical Cream, | oz. (28 Gm.) tube = Soluble Dressing, | oz. (28 Gm.) 
tube # Furacin-HC Cream (with hydrocortisone), 5 and 20 Gm. tubes 

= and other special formulations for every topical need 


(faton)) 
EATON LABORATORIES, Division of The Norwich Pharmacal Company, NORWICH, N.Y, \— 












prescription drugs for 
science fair projects 


@ @ Noting that practicing pharmacists 
are often called upon to serve as the 
source of research materials for science 
fair projects, the U.S. Food and Drug 
Administration has called attention to 
regulation 1.106(m) which permits dis- 
pensing a prescription drug for such 
purposes as “research not involving 
clinical use.”” In applying this regula- 
tion to science fair projects, FDA has 
indicated that the pharmacist may 
dispense prescription drugs to a teacher- 
sponsor so that the teacher may control 
use of the article by the pupil. It is also 
pointed out that the pharmacist should 
keep accurate records concerning such 
transactions to include as a minimum 
the name and location of the teacher, 
the date of the transaction and the 
identity and amount dispensed for the 
research study. 

FDA officials emphasize that the 
pharmacist bears some degree of re- 
sponsibility for determining that the 
request is bona fide and that only a 
reasonable amount of the drug is 
dispensed for the research purpose. 
The important thing, of course, is to 
prevent diversion of the drug for some 
improper use. 


scholarship assistance 

@@ An annual program of scholarship 
assistance for deserving pharmacy stu- 
dents of the fourth or fifth years at Ore- 
gon State College has been established 
by Stanley Drug Products, Inc. of Port- 
land. 


The students are selected for the 


Careers in Pharmacy 





careers booklet 


The careers booklet, “Shall I 
Study Pharmacy?” published by 
American Association of Colleges of 
Pharmacy is being distributed 
through the central office of the 
National Advisory Commission on 
Careers in Pharmacy at APHA head- 
quarters. Single copies are 35¢; 
100 copies are $20; 1000 copies are 
$180. Check or money order should 
be made payable to the American 
Pharmaceutical Association. 











full year’s tuition and fee award on the 
basis of all-round performance and in- 
terest in pharmacy and pharmaceutical 
manufacturing in addition to their 
scholastic achievement. Stanley Drug 
Products is also contributing a teaching 
fellowship at the college as a part of its 
plan to support the education of future 
pharmacists and their teachers. 


needed—new recruits 


ge Approximately 4,500 new _ phar- 
macists will be needed to serve a six- 
state southwestern area in the next 15 
years, Esther Jane Wood Hall of the 
University of Texas college of pharmacy 
reports. Completing a study of phar- 
macy education and employment in 
Arkansas, Kansas, Louisiana, Missouri, 
Oklahoma and Texas for the University’s 
Pharmaceutical Foundation, she found 
college pharmacy enrollments in the six 


states insufficient to satisfy both pres- 
ent and future needs of the profession. 

To meet increased population and 
health demands, the area will need at 
least 18,00C pharmacists by 1975, the 
study showed. The six states now have 
13,565 registered pharmacists in com- 
munity and hospital practice. 

College pharmacy enrollment in the 
six states for 1960-61 is 1,843. Texas 
has 641 students; Missouri, 397; Okla- 
homa, 322; Louisiana, 318, Kansas, 
83, and Arkansas, 82. 


career counseling exposition 
mm Recognizing its obligation to see 
that pharmacy is constantly refortified 
by professionally adept young men and 
women, the Allecheny County Pharma- 
ceutical Association in co-operation with 
the schools of pharmacy at the Univer- 
sity of Pittsburgh and Duquesne Uni- 
versity recently participated in the 
Career Counseling Exposition held at 
Buhl Planetarium, Pittsburgh. 

Pharmacy, one of six health profes- 
sions, was represented by faculty and 
students from the two schools of phar- 
macy who provided information to sup- 
plement the careers publication, ‘‘Shall 
I Study Pharmacy?” which was dis- 
tributed at the professional display. 
The educational requirements, the re- 
sponsibilities and opportunities of a 
pharmacist were depicted in the careers 
exhibit borrowed from APHA. 

At the six-day exposition junior and 
senior high school students in Allegheny 
and neighboring counties learned about 
a health career through the efforts of 
their community pharmacists. 
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If you are a girl who understands scientific 


e of phar 
macy to be attractive for women as well as for 








HEALTH 
CAREER 


























THE IMMUNIZATION 
PROGRAM 


Protection against and detection of disease 









Detection procedures used tw determine 
whether further immunization i required are 
these tests: Schick, Dick, Wasserman and the 
tuberculin test. 

Good immunization programs are those 
where school, home, physician and public bealth 
department cooperate w establish « plan of pro- 
tecuon and detecuoe. 
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Attention was focused on women 
pharmacists in a recent issue of 
The Junior Crusader, publication 
of the Wisconsin Anti-Tuberculosis 
Association. A feature article con- 
cerned Eunice Bonow, “health 
personality,’”’ and drew attention to 
the information on careers which 
APhA can provide. Note the panel 
promotion suggesting a pharmacy 
career. As a part of the associa- 
tion’s public service program, The 
Junior Crusader is published in 
four parts for school room use— 
for lower grades, middle grades, 
upper grades and teachers. 
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general education before admission to phar 


a 
able. He can expect to earn from $4,000 tw $12,- 
000 a year. 

For further information write wo the Ameri 
can Pharmaceutical Association, 2215 Const 
tution Avenue N.W., Washington 7, D.C 


With the help of a new: 


tuberculons pavents 





macy is approved. 
After graduation from college. the pharma 
cist must be licensed and registered. There is « 
r emacist 


The first Christmas Seal campaign io Amer 
ica was conducted in 1907 by Miss Emily P. Bis. 
sell, a welfare worker in Wilmington, Delaware 
, the Philadelphia 
NORTH AMERICAN, $5,000 was raised for 
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‘ A set of three posters were used by the Lake County 
(Illinois) Pharmaceutical Association to arouse the 
curiosity of students and give them a glimpse of the 
many opportunities in the profession of pharmacy. 

“a Simultaneously 79 pharmacies in the county dis- 

‘ played the posters and placed them in banks, 

mn. libraries and high schools. Local newspapers and 

id radio stations focused attention on the campaign 
which was adopted by the association when becom- 

at ing aware that their county was not contributing its 

he f share of students to colleges of pharmacy. Through 
ene the co-operation of the entire membership of the 
association and Abbott Laboratories which is located 

n- in Lake County the project was termed successful 
when interested students along with practicing 

pharmacists visited the Open House at the Univer- 

he | sity of Illinois college of pharmacy. Pharmacists 
as are preparing to offer their services as speakers in 
the local high schools to provide more details about 

a- pharmaceutical education and maintain the inter- 

1S, est stimulated by the poster campaign. 

ee 

ed 

nd 

ja- The Belair Road (Baltimore, Maryland) Phar- 

th ' macists’ Council used its neighborhood 

newspaper to invite high school graduates 

=! into the community pharmacies to learn en) 

ni- about opportunities in the profession. The ease! 
best source of career information is the prac- , 

he ticing pharmacist who knows personally the 

at i young people and their families. With his 
first-hand knowledge of the experiences of a 
pharmacist, he can explain constructively his 

2S- profession’s contributions to the community 

nd i he serves. 

ir- - 

ip- 

all 

is- 

“ PR notes 

re- 

a 

ers f Now under way in Allegheny county, Pennsylvania 

is a campaign to educate the public on the impor- 
tance of buying all medicines in pharmacies. Spon- 

nd sored by the Allegheny County Pharmaceutical 

ny | Association, the promotion includes posters (see 

ut | page 487) and signs for display, a “‘Buy Drug Supplies 

F in Drug Stores” month, a contest for patrons in which 

of writers of the best statements on ‘‘Why | Buy My 

Drug Supplies in Drug Stores” receive a $500 and $100 

i U.S. Savings Bonds. Examining one of the special 

j kits for the promotion are David A. Boyd, executive 

— i secretary; James H. Darling, president; George 

‘ Haggerty, committee chairman, and Stanford 
Cohen, member of the board of directors. 
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Here is a poster which pharmacists can use to 


warn of the dangers of medicine chests that are 
ean too easily accessible. It is particularly appro- 
priate to use during the proposed National Poi- 
son Prevention Week in the spring. Available 


pees through The Kendall Company, Bauer and Black 
our Division, 309 West Jackson Boulevard, Chicago 
6, Illinois, the poster measures 22” x= 14” and 

M d e e employs the three primary colors for effect. 








The Gentle Legions 


By Richard Carter, Doubleday and Company, 
Philadelphia, 1961, 312 pages, $4.50. 


By the time the national voluntary 
health agencies began to flourish at the 
turn of the century, Americans had de- 
veloped a high opinion of health and a 
lesser opinion of charity and were un- 
comfortable about linking the two to- 
gether, Richard Carter points out in his 
new book ‘The Gentle Legions.’”’ In 
his probing and analytical style, Carter 
appraises the work done by the Ameri- 
can Red Cross, The National Founda- 
tion (for infantile paralysis), the Na- 
tional Tuberculosis Association, the 
American Heart Association, the Ameri- 
can Cancer Society and many others. 

This candid and illuminating report 
represents the first book-length study 
of the purposes and achievements of 
such groups. ‘The Gentle Legions”’ is 
a sober discussion of the merits as well 
as the faults of the health groups. 
Carter strikes hard against apathy and 
ignorance discussing the difference be- 
tween the simple hand-out and the 
revenue spent for research and rehabili- 
tation. 

He explores the goals, purposes and the 
compelling drive of the door-to-door 
volunteer, who receives no material 
compensation for the labor he does out 
of kindness and obvious compassion for 
his fellowman. Each year millions of 
American housewives join the war 
against disease and they devote their 
spare time to the national health groups. 
These Carter calls ‘“The Gentle Le- 
gions.” At the helm of many of the 
health groups are colorful, flashy and 
somewhat brisk individuals devoted to 
their chosen charity. These individuals 
spearhead the ideas and lay the ground- 
work for the volunteer worker. 

The era of the Clara Bartons and 
Florence Nightingales may be gone, but 
it has really opened new frontiers to the 
housewife volunteer who is driven to use 
her spare time constructively. 

Realizing that something was needed 
to get a fund-raising program off the 
ground, many agencies employed emo- 
tional tactics to put a campaign in the 
working stage. Today health agencies 
still rely on hard-sell technics used by 
Madison Avenue to obtain the greatest 
support for their fund drives. 

The pomp and ceremony used in pro- 
motional schemes has often been detri- 
mental to the good intentions originally 
advanced by the groups. One such 
backfire occurred during the adminis- 
tration of Franklin D. Roosevelt. The 
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National Foundation, arranged a ball in 
honor of President Roosevelt to take 
place in every city and town in the 
United States, on his 52nd birthday, 
January 30, 1934. Proceeds of the 
event were to be presented to the Presi- 
dent to endow the Warm Springs 
Foundation, so that it could continue 
its work for the relief of those stricken 
from infantile paralysis. 

The public responded to the call for 
help and overwhelmed the campaign 
promoters with its participation. Thou- 
sands of persons joined in the cere- 
monies from the Waldorf Astoria to the 
icy reaches of Alaska. Americans took 
advantage of the occasion to ‘‘dance so 
that others may walk.’’ Response was 
so great that Roosevelt thanked the 
public over the biggest radio network in 
history. 

The idea of partying to combat polio 
disturbed many people and physicians 
went on record against such campaign- 
ing. So, despite the good apparently 
derived from the first ball, the next event 
raised only a fraction of the amount col- 
lected the first go-round. From this 
experience and others Carter concludes 
that the setbacks encountered through 
such plans obviously hinder rather than 
help a cause. 

He feels, however, 
fashioned ‘‘gimmick’” is needed in 
moderation to sell an idea. Emotional 
pleas often reach the public more di- 
rectly than other means. The mere 
sight of a small child on crutches thank- 
ing the public for support is enough to 
charm the spots off a leopard and Carter 
reaches the heart of the situation by 
stating, ‘“The very mention of Christmas 
seals will make other.agencies sob with 
envy.”’ 

In the third part of Carter’s study he 
discusses the problems encountered 
when an agency resorts to a united fund 
appeal or it chooses to isolate itself. 
He points out that agency leaders are 
beginning to accept the necessity of 
sound relations with other types of 
philanthropy having learned that feud- 
ing between community and national 
groups can only cause discord. 

Carter feels that an informed public 
must decide for itself whether it has been 
financing health research and related 
undertakings in a sensible way and what 
needs to be done in the future. The 
agencies’ survival, he concludes, may 
depend on imagination and courage 
the imagination to plunge ahead with 
new visions and the courage to scrap old 
ideas to build on future rather than past 
performances. 


that the old- 
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Carter's book is more than an amusing 
documentary on national giving and 
voluntaryism, it is a thought-provoking 
analysis of the sociology, economics and 
ethics of modern medical charity. 


Facts on the Major Killing and Crippling 
Diseases in the United States Today 


Compiled in 1961 by the National Health 
Education Committee, Inc., 135 East 42nd 
Street, New York, 232 pages plus 17 charts, 
$5.25. 


In a comprehensive, factual and inter- 
esting compilation the National Health 
Education Committee has presented 
statistics on the six leading diseases. 
causing death and crippling today as 
well as other health problems. The 252- 
page lithographed, spiral bound book 
covers heart diseases, cancer, mental 
illness, arthritis, blindness and neuro- 
logical diseases. It tells what the dis- 
ease is, how many deaths are caused by 
it, how many are disabled, what the loss 
is in working days, the cost of care, the 
amount spent in research and the 
chances of recovery. 

Cleverly illustrated and tab indexed 
for easy reference, the book provides a 


quickly assimilated picture of each dis- © 


ease. In addition it gives a graphic por- 
trayal of the amounts being spent on re- 
search and supplies 17 charts covering 
vital statistics, life expectancy, medical 
care expenses, civilian expenditures, 
distribution of money income and 
voluntary health agencies. 

The book will put at the fingertips of 
every pharmacist who has it, facts and 
information he can use to answer many 
of his patron’s questions. 


Orientation to Pharmacy 


Edited by Henry M. Burlage, Charles O. Lee 
and L. Wait Rising, McGraw-Hill Book Co., Inc., 
New York, 1959, 306 pages, $6.95. 


This book is intended as a manual or a 
guide to the study of the professional 
subjects in the pharmacy curriculum. 
To “enable the student to determine 
whether he wishes to continue the course 
and to serve pharmacy effectively under 
its present limitations,’ the text is di- 
vided into chapters titled: historical 
development of pharmacy, pharmacy in 
a changing world, pharmacy and _ its 
public relations, codes of ethics, ethical 
principles for the practice of pharmacy, 
pharmaceutical curriculum—hasic sci- 
ences and professional and applied 
professional subjects—branches of and 
opportunities in pharmacy, national 
organizations of pharmacy, essential 
pharmaceutical literature and use of 
library and reference materials. 
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APhA Women’s Auxiliary 


feminine PR 
for pharmacy 


W: wish at this time to welcome our first branch aux- 

iliary—the Southeastern Idaho Branch of the Women’s 
Auxiliary of the AMERICAN PHARMACEUTICAL ASSOCIATION. 
It is wonderful to know that this group was sponsored by our 
second vice president, Marie Higgens. ‘The officers for the 
branch are— 


President—Mrs. Weldon Hawkins 

Vice President—Mrs. Noall Streeper 
Secretary-Treasurer—Mrs. Allen Thomas 
Historian—Mrs. Charles Barnstein 


Good luck to you, Idaho! We look forward to splendid 
co-operation and support from our very first branch. 

We will devote an entire column to local branches, telling 
how to form them, in the very near future. But now we have 
an interesting announcement to make—a contest for vou to 
win! 

During our convention meetings we established a public 
relations committee and, through this committee, we hope to 
accomplish many magnificent things in behalf of professional 
pharmacy. Two phases of public relations require our 
immediate attention—one is the work to be done within 
pharmacy itself and the other the tremendous task with the 
general public 


contest rules 


We are, therefore, sponsoring a contest. Two prizes of $25 
each will be awarded in Las Vegas to the two women winners 
who must be members of APHA Auxiliary. All entrants 
must prepare a paper which can be used as written or oral 
material, as a part of our public relations program A com- 
mittee of judges will select the best papers—one from each 
category—for pharmacy itself—A/r. and Mrs. Pharmacist 
Compound the Prescription for Better Pharmacy—and for the 
general public—IJntroducing Your Pharmacist—the Man 
Behind Your Better Health. Fach paper submitted must 
run 2,000 words or slightly less. 

We do not control your sources for information; however, 
each paper must be written by the woman submitting it and it 
must be accompanied by a short autobiographical sketch. 
Remember, vou must be a member of APHA Auxiliary to 
enter. 

The prize money was submitted to us anonymously in 
Chicago and we have received endorsement of APHA for the 
contest. Papers should be submitted between October | 
through January 31 on standard 8'/y by 11-inch paper and all 
material must be typed. Please submit two copies. 


All papers should be sent to 


Thea Gesoalde, 
233 Schenk Avenue, 
Great Neck, Long Island, New York 


Good luck. I hope you win. 


Thea Gesoalde, president 











Robins 


AUGUST CHECK LIST 


Tear out for a handy check of 
your current stock of these 
Robins products that are receiving 


special promotion in your area 
THIS MONTH 


®) 
Donnatal 


(-] Extentabs 100's [_] Extentabs 500’s [—] Tab. 100’s [—} Tab. 500’s 
(} Tab. 1000's () Cap. 100's ([) Cap. 500’s (| Cap. 1000's 
(-) Elix. 16 oz. (7) Elix. 1 gal. 


8 ® 
Dimetane 


(_] Extentabs 100’s [—} Extentabs 500’s {—} Tab. 100’s 
[_] Tab. 500’s [—} Elix. 16 oz. {—] Elix. Gal. 
(-] Amp. 1 cc. 6’s [7] Amp. 1 cc. 100’s (_] Wals 2 ce. 


@ ® 
Dimetane Expectorant 


(] 16 o. () Gal. 


e ® 
Dimetane Expectorant-p¢ 


LC) 16 o. () Gal. 


* ® 
Dimetapp Extentabs 


() Tab. 100's {_) Tab. 500’s 


Donnagel-PG 


[) Susp. 6. Donnagel with Paregoric Equivalent 


® 
Donnagel with Neomycin 


(] Susp. 6 oz. 


® 
Donnagel 


) Susp. 6 oz. 


NaClex 


([) Tob. 100's () Tab. 500's 





Why not check your stock of 
all Robins products at the same time 


— and be prepared Ss 


A. H. ROBINS CO., INC., RICHMOND 20, VA. 
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DERLE 
COMMUNICATES 


Communication is basic to progress in 
medicine and surgery. As a major phar- 
maceutical manufacturer, Lederle shares 
the obligation of disseminating scientific 
knowledge to the professional commu- 
nity. To meet this obligation Lederle 
maintains a complex system of communi- 
cation services. 





LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 





THROUGH CORRESPONDENCE AND THE TELEPHONE 
Physicans throughout the world address inquiries to the 
Lederle Medical Advisory Department. In 1960, members 
of the Medical Advisory staff, in furnishing physicians with 
the latest clinical information on Lederle products, answered 
7,500 requests in writing, received or placed 10,000 phone 
calls, and filled over 15,000 other requests. 


THROUGH SYMPOSIA Lederle contributes to postgraduate 
medical education through its Symposium Program, con- 
ducted in cooperation with medical organizations through- 
out the United States and Canada. Over 200 Symposia have 
been held since 1951. Each session presents prominent 
authorities discussing important advances in clinical medi- 
cine and surgery. 
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BY SCIENTIFIC EXHIBITS AND PUBLICATIONS This exhibit on 
oral polio vaccine, prepared by Lederle research personnel 
won an award for merit at the A.M.A. Meeting in Miami, 
June, 1960. Last year, Lederle physicians helped prepare 13 
scientific exhibits which were shown at 22 medical meetings, 
and published numerous articles on various topics, including 
cancer therapy, antibiotics and proteolytic enzymes. 


ON FILMA library of medical motion pictures supplies films 
presenting the latest information on therapy with many 
agents. These films are designed for professional audiences, 
and as teaching aids in hospitals and medical schools. Also 
available are special films for non-professional organizations 
which were produced to help build a better understanding of 
the role of the physician. 
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THROUGH MEDICAL “AMBASSADORS” In the past seven 
years, Lederle International Fellowships have enabled 143 
physicians from 43 countries to pursue advanced studies and 
research in American scientific institutions. This program 
helps facilitate the exchange of medical knowledge, research 
techniques and ideas—thereby contributing to international 
scientific understanding among physicians. 


BY PERSONAL REPRESENTATION AND PROFESSIONAL 
INFORMATION Every month, Lederle contacts thousands of 
physicians by means of its field staff of physicians and 
trained sales representatives. Through them, and through the 
journals and literature, the physician draws on the informa- 
tion resources of Lederle, and often gains rapid and first- 
hand knowledge of important new drugs—knowledge which, 
several decades ago, may have taken years to disseminate. 
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Alabama 


Wade J. Fadely, Gadsden 
Juanita P. Horton, Birmingham 
Yon wot ag Koski, Birmingham 
Clinton B. White, Huntsville 


Arizona 


Thomas E. Cady, Gilbert 
W.0O. Campbell, Phoenix 
Milburn F. Dierdorf, Phoenix 
Eugene Forrest, Tucson 

O.E. Gordon, Tucson 

Jesse F. Hurlbut, Tucson 
Frank D. Manthe, Payson 

HY S. Maza, Phoenix 
Chauncey R. McCrary, Phoenix 
Mildred I. Rietz, Tucson 
Abraham M. Rolnick, Phoenix 
Lute Wasbotten, Scottsdale 


Arkansas 
Edgar L. Clark, Pine Bluff 


California 


Louis J. Bagnaschi, Alhambra 
Lonnie E. Adams, Berkeley 

Santa Ana Carlos, Colton 

Wing H. Chang, Los Angeles 
Donald J. Escallier, San Francisco 
Vernon P. Harris, Richmond 
Robert G. Jeha, El Sobrante 

Dean Kershaw, Richmond 
Donald A. Masse, Richmond 
Maurice Miller, Santa Monica 
George P. Moynihan, Jr., Stockton 
H.L. Nelson, Richmond 

Thomas R. Pickhardt, Fontana 
Ernest L. Prien, San Bernardino 
John P. —— Pasadena 


Raymond Quon, Jr., ElCerrito 
Stanley D. Rosen, San Francisco 
Edgar R. Shewfelt, Oakland 


George Skarich, San Francisco 
Clayton Tom, Niles 

Burke E. Vest, La Habra 

Dennis W.K. Wong, Los Angeles 


Colorado 


Hershal W. Blythe, Dove Creek 
K. Morrison Brown, Cortez 
Clarence T. Kale, Cortez 
Delmer L. Kent, Cortez 
Kenneth R. Wilson, Cortez 


Connecticut 
James P. Matheu, New London 


Delaware 
Henry W. Hoeffeld, Wilmington 


District of Columbia 


Marvin Pattashnick, Washington 
Dezso Toth, Washington 


Florida 


Marie L. Best, Tallahassee 
Harriet M. Hughes, Sarasota 
Otto H. Kuhn, Miami 


Georgia 
W. Dohn Bonner, Barnesville 


Members 


Julian T. Hutcheson, Atlanta 

G. Bruce Jaynes, Augusta 

Irvin J. Pinnell, Americus 

George D. Smith, Watkinsville 

— R. Thomas, Jr. Thomas- 
ville 


Idaho 


A. |lvan Burden, Idaho Falls 
Grant E. Harris, Anthony 
James W. Miller, Burley 
Kenneth J. Olsen, Pocatello 


Illinois 

Joseph P. Dulla, Sr., Cicero 
Joseph P. Dulla, Jr., Cicero 
Almer T. Gliddon, Elburn 
Leroy B. Gliddon, Kirkland 
Una Halden, Evanston 
David G. Hawk, Rockford 
Vincent P. Kuceski, Chicago 
Eugene F. Kwak, Chicago 
John T. McDiermon, Belleville 
Aubrey J. Meyer, Chicago 
Albert L. Mowers, Springfield 
Leroy A. Nix, Jr., Chicago 
Charles T. O’Brien, Chicago 
Chester L. Prybylo, Chicago 
Henry Sanders, Waukegan 
Robert C. Schmidt, Minonk 
C.R. Walgreen, III, Chicago 
Edward L. Yungek, Alton 


Indiana 


Randall L. Block, Mackey 
Richard L. Charles, LaFontaine 
Roy W. Haney, Muncie 

Leon J. Langner, Hammond 
Galen E. Landis, Bluffton 

Fred W. Mittelstadt, Fort Wayne 
James E. Moore, Indianapolis 
Joseph Sergio, South Bend 
Wally L. Sielski, Gary 

Joseph W. Williams, Washington 


lowa 
Edward Berkler, Des Moines 
Bianchford F. Elin, Des Moines 
Leonord C. Gotz, Des Moines 
A.M. Van Houweling, Des Moines 
Don T. Johnson, Des Moines 
Michael L. Sack, Des Moines 
Everett J. Westpfahi, West Des 
Moines 


Kansas 


Woodrow E. Anderson, Dodge City 
J.E. Catudal, Wichita 
G. Allen Hibbard, Medicine Lodge 


Kentucky 
Joseph H. Schmitt, Louisville 


Maine 
Carl DeBeck, Brewer 


Maryland 


Jerome J. Cermak, Baltimore 

Zoe C. Robinson, Baltimore 

Oscar H. Steinberg, Hagerstown 

Christopher A. Rodowskas, Sr., 
Baltimore 


The Association extends a cordial weicome to the following men and 
women who were accepted for active membership recently. 


Massachusetts 


Jacqueline M. Mongeau, Indian 
Orchar 


d 
Stephan Shelasky, West Spring- 
field 


Michigan 


Oliver W. fiaridae. Saginaw 
Charles R. Beadle, Big Rapids 
Marie A. Brutti, Detroit 
William J. Christopherson, 
Ypsilanti 
Mildred K. Fujawa, Detroit 
John R. Gilbert, Bay City 
Thomas L. Guyer, Kalamazoo 
Wilfred Jamieson, Detroit 
Will H. Lane, Big Rapids 
Rudolph H. Marxer, 
Harbor 
David M. Moss, Lansin 
Dale E. Newhouse, Jackson 
Charles J. Redmond, Detroit 
Herbert M. Sedlitz, Saginaw 
James A.-Stancik, Benton Harbor 
Stephen D. Walsh, Charlotte 
Charles Washington, Detroit 
Richard M. Zeluff, Coldwater 


Benton 


Minnesota 

Vernon D. Lee, Silver Bay 
Charles F, Richards, Minneapolis 
Mississippi 

Edwin B. Miller, Jackson 


Missouri 
Benjamin Bloustine, 


ence 
Robert G. Fawks, Kansas City 
= H. Hammontree, Kansas 
ity 
Darrel M. Hanson, Kansas City 
Kenneth C. Todd, Kansas City 
Mathew W. Wilson, Independence 


Independ- 


New Jersey 


Noah S. Blank, Trenton 

Lucia Ermanis, Chatham 

Robert M. Hillman, Trenton 
Walter J. Klein, Wharton 

Vincent L. Mascia, Newark 
Thomas Nakashima, Elizabeth 
Calvin Page, Plainfield 

Aaron Silnutzer, Glassboro 
Barnard Siegal, 1 is ed Heights 
Sheldon Siegel, Westfield 


New York 


James Cahalan, Bronx 
Thomas G. D’Annunzio, Schenec- 


tady 
Harold W. Elliott, Vestal 
Loftus E. Emdin, Utica 
Frank Gorgonzola, Canandaigua 
Seymour Kutcher, Brooklyn 
Robert F. McGaugh, Utica 
Ronald W. McLean, Newport 
Ken Nakano, New York 
James J. Nolan, New York 
Nathan Rakieten, Islip 
John L. Ruszczyk, East Aurora 
Arthur R. Schwalb, New York 








ASSOCIATE RESEARCH DIRECTOR 


Challenging opportunity to develop, direct, and administer program of new 
product development for home products division. 
considerable growth potential, requires an individual who is able to create and 
screen riew product ideas and coordinate scientific aspects of development. 
A PhD in Pharmacy, Pharmacology, or a related field with at least 5 years of 
diversified pharmaceutical product development experience is necessary. 


Excellent salary plus superior fringe benefit program including profit sharing. 
Please send complete resume of education, jobs held, salaries earned, expected 
salary and personal data to: 


W. D. Zimmer 
MILES LABORATORIES, INC. 
1127 Myrtle Street 
Elkhart, Indiana 


All qualified applicants wil!l receive consideration for employment without regard 
to race, creed, color or national origin. 


This position, which offers 
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North Carolina 
Joseph P. Barbour, Burlington 


Ohio 

John A. Ammon, Lima 

Arvid O. Bailey, Vandalia 
Robert S. Bradbury, Chillicothe 
Rufus O. Farris, Akron 

William A. Hall, North Olmsted 
Homer H. Herke, Cleveland 
Ronald E. Kunes, Berea 

Merlin J. Mark, Canton 

Lloyd A. Morgan, Springfield 
Mary Olivier, Toledo 

Clarence H. Pierstorf, Cleveland 
Jerome S. Ratner, Lakewood 
William L. Schobel, Cincinnati 
George C. Selover, Barberton 
Raymond E. Walter, Columbus 


Oklahoma 
aey J. Chapman, Oklahoma 
it 


! 
Don Coody, Bethany 
Robert A. Green, Chickasha 
Dick Robinson, Norman 


Oregon 
Jean C. Donnell, The Dalles 


Pennsylvania 


Sydney Abrams, Havertown 
arren D. Angstadt, Sunbury 
Julius S. Arfield, Beaver Falls 
Burton W. Brenman, Philadelphia 
John P. Brown, Hawle 
Dante P. Fontenella, Monroeville 
William G. Groves, Philadelphia 
Robert E. Heddons, Shamokin 
Harold S. Hess, Drexel Hill 
Ray L. Jackson, Beaver 
Elwood M. Keagy: Connellsville 
Myron Kirshner, Uniontown 
Jack Koretsky, Philadelphia 
Mary Ruth Kovach, Mt. Carme 
Greyson P. Lewis, Mifflinburg 
Merle R. Robertson, Jr., Baden 
Benjamin Sidon, New et a 
Joseph B. Specker, Philadelphia 
Hazle Shade, Trevorton 
Harry V. Yorke, Tamaqua 


Rhode Island 


Orlando Buonanno, Providence 
Paul-Emile B. Platiau, Kingston 


South Carolina 
Donald E. Bond, Charleston 


Tennessee 


Larry F. Kelly, Madison College 
Fred Norton, Jr.,. Memphis 


Texas 


Jack E. Farmer, Houston 
Willis J. Horton, Jr., Dallas 
Marvin Korn, Corpus Christi 
Evelyn Loya, Fort Worth 
Joseph G. Loya, Fort Worth 
Byron L. Mackie, Dallas 
Norman L. Manley, Houston 


Utah 

Carl A. Olsen, Bountiful 
Virginia 

Corbett R. Hyde, Richmond 


Washington 


Kenneth C. Davis, Kent 
H.W. Raskov, Seattle 


Wisconsin 


Terry J. Burton, Lake Geneva 
Emerson W. Campbell, Madison 
James W. DeCoursin, Union 


Grove 
Arnold J. Flagel, Marshfield 
Michael Gallo, Kenosha 
Constantine P. Georgalan, Madi- 
son 
Ronald A. Levandosky, Cudahy 
Michael G. Guy, Milwaukee 
Harold R. Kluetz, Merrill 
E. James Krueger, Green Bay 
Francis A. McAllister, Milwaukee 
Joseph V. Reger, Appleton 
Sylvia E. Rogers, Madison 
Sandra R. Stanley, Madison 
Henry Weddig, Colby 
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HAS NEVER .. 
BEEN GREATER ——- 


RGERIPLEX swrscus 


geriatric vitamin-mineral formula 
With today’s improved standards of health protection, more and more Americans are entering their middle and later years. That means 
not only more prescriptions for GERIPLEX, but increased opportunities to recommend this geriatric vitamin-mineral formula. And re- 
member, each customer is a prospect for repeat sales. Be sure you have an adequate supply of profitable GERIPLEX. Stock up today. 
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Each Kapseal contains eight vitamins, five minerals, plus rutin and the starch-digestant Taka-Diastase.® Available in bottles of 30, 100,and 500. 63061 








PARKE-DAVIS 


PARKE, DAV/S & COMPANY, Detroit 32, Michigan 
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for the coming year. 


Alabama—Met at Edgewater Park, 
Mississippi; elected officers—Joseph S. 
Pilcher of Selma, president, succeeding 
J.C. Mullendore of Birmingham; Joe 
Catrett of Anniston, vice president; 
Monroe Newberry of Andalusia, re-elected 
treasurer, and Thelma Morris Coburn of 
Birmingham, executive secretary. 


Colorado—Ellsworth Cooke of Denver 
received the Elizabeth Taft Memorial 
Award for meritorious service; new 
officers—Allen Meier of Denver, president; 
Ellsworth West of Cripple Creek, presi- 
dent-elect; and J. Ralph Lent, chairman, 
Henry Wilson of Cortez, Gerald Stutz of 
Denver, Ron McCarty of Greeley and 
Edward Bradtke of Denver, executive 
committee. i 





































Connecticut—Advantages pharmacy has 
given public and dangers of drug counter- 
feiting sharply ‘contrasted by George C. 
Straayer of Schering and George W. 
Thompson of Smith Kline and French. 
Installed—Raymond L. Dunn of Green- 
wich, president; Daniel D. Camilliere of 
Hartford, Carl Apgar of Stamford, Sid 
Leventhal of New Haven, vice presidents; 
Paul J. Kunkel of Waterbury, secretary and 
Philip C. Varnum of Stamford, treasurer. 


Bernard Gerson, president of the 
New Jersey Pharmaceutical Asso- 
ciation, pins a badge on presi- 
dent-elect Leonard Rosenstein, 
under the watchful eye of Ephraim 
G. Sless, new trustee. 


John Pelchar, Connecticut presi- 
dent, pours a glass of water for J. 
Warren Lansdowne, APhA presi- 
dent, featured speaker at the 
Connecticut meeting. 
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also July issue, page 412). 


convention-time around the states 


Imost half of the state pharmaceutical associations held their annual meetings in June. Gathering across 
the nation, 23 state organizations discussed national and local problems and set their courses of action 
Many adopted resolutions supporting the Defend the Profession fund (see below and 


Other highlights from these meetings as reported to APHA follow— 


Delaware—Mayor Otis H. Smith of 
Rehoboth Beach, W. Paul Briggs, William 
Frank of Wilmington Morning News and 
the Rev. Charles Taylor, regent of Ford- 
ham University college of pharmacy, 
headlined program of 75th annual conven- 
tion. Subjects ranged from a history of 
pharmacy in Delaware to recruitment. 


District of Columbia—Taking office— 
Walter E. Mancuso, president; Clayton B. 
Aldrich, honorary president; Elmer C. 
Hillman, Jr., Aaron Rosenstadt, Abe 
Rubin and Roy F. Knowlton, vice presi- 
dents; Miller J. Poppleton, secretary- 
treasurer, and M. Eileen Brooks, executive 
secretary. Resolutions covered passage 
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more state associations resolveto c 


FOUND 
PHARMACISTS 
who will 


DEFEND THE 
PROFESSION 














Since the review of state associa- 
tions who have taken official action on 
the Defend the Profession campaign 
appeared in the July issue of THIS 
JOURNAL, word has been received that 
still more are adopting an official 
position endorsing the fund-raising 
drive to Defend the Profession. 

The New Jersey Pharmaceutical 
Association resolved as follows— 


Whereas, the American Pharmaceuti- 
cal Association has shown great 
initiative and concern for the profes- 
sion of pharmacy and has acted to 
establish pharmacy as a profession 
by its actions in assisting states faced 
with antitrust actions, instituted by 
the United States Government De- 
partment of Justice and, 


Whereas, the American Pharmaceuti- 
cal Association, in need of funds to 
carry on this service has organized a 
Defend the Profession fund-raising 
drive to acquire these necessary 
funds, therefore 


Be it Resolved by the Board of Trus- 
tees of the New Jersey Pharmaceuti- 
cal Association to urge all-out support 
of this fund-raising drive throughout 
the State of New Jersey among all 
members and components of the 
New Jersey Pharmaceutical Associa- 
tion and all people having an interest 
in the profession of pharmacy. 


The Illinois Pharmaceutical As- 
sociation resolved as follows— 


Whereas, the United States Depart- 
ment of Justice has placed the pro- 
fessional status of pharmacists every- 
where at stake by charging pharma- 
cists with ‘‘price fixing’ for using tra- 
ditional guides to determine pro- 
fessional fees for prescription serv- 
ices, and 
Whereas, the dispensing of prescrip- 
tions by a registered pharmacist is a 
professional service, and 
Whereas, the individual practitioner 
performing such service has both the 
professional and legal right to deter- 
mine the fee for rendering such serv- 
ice, therefore, 
Be It Resolved that every member of 
the Illinois Pharmaceutical Associa- 
tion be urged to support and con- 
tribute to the Defend the Profession 
fund-raising campaign launched by 
the American Pharmaceutical As- 
sociation to defend these principles. 
The District of Columbia Pharma- 
ceutical Association adopted a 
similarly worded resolution at its an- 
nual meeting. 


The Delaware Pharmaceutical So- 
ciety resolved as follows— 


Whereas, the verdict of guilty in the 
case of the prosecutions of pharma- 
cist Hedgpeth and the Northern Cali- 
fornia Pharmaceutical Association 
has a profound adverse effect upon 
the pharmacists of the entire nation, 
and 

Whereas, it was, and still is, essential 
that all pharmaceutical organizations, 
national, state and local, unite in one 
common effort to aid in the defense 
of the accused, therefore, 


Be It Resolved that the Delaware 
Pharmaceutical Society, in conven- 
tion assembled this 20th day of June 
1961, express its deep regrets at the 
antagonistic attitude of Mr. John W. 
Dargavel, executive secretary of the 
National Association of Retail Drug- 
gists to the course taken by the Amer- 
ican Pharmaceutical Association, in 
coming to the defense of the above- 
named individual and organization, 
and 
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a Weiner, third vice president; 
William A. Cooley, second vice president; Norman 
J. Levin, president; Victor H. Morgenroth, Jr., first 
vice president; Alexander J. Ogrinz, Jr., fourth vice 
president; Joseph Cohen, executive secretary, and 
John F. Wannenwetsch, treasurer. 


of pharmacy legislation, principles of 
professionalism, drug counterfeiting, mail- 
order prescriptions, deceptive advertising 
and public and professional relations. 


Georgia—Adopted at the 86th annual con- 
vention in Atlanta 15 resolutions covering 
misleading advertising, dispensing of 


Elected to office in the Maryland Pharmaceutical 
Association at the group’s 79th annual meeting in 
Atlantic City were (left to right) Harold M. Goldfeder, 
psn committee chairman and immediate past 
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veto Defend the Profession 
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Be It Further Resolved that the Dela- 
ware Pharmaceutical Society appeal 
to Mr. Dargavel to co-operate with the 
American Pharmaceutical Associa- 
tion in any further court proceedings 
against, not only pharmacist Hedg- 
peth and the Northern California 
Pharmaceutical Association, but all 
other individuals and organizations in 
the field of pharmacy, which are now 
being, or may hereafter be, so prose- 
cuted. 


The Washington State Pharmaceu- 
tical Association resolved: 


Whereas the Justice Department of 
the United States has initiated action 
in four western states which places 
pharmacy’s professional status in 
jeopardy, and 
Whereas funds are urgently needed 
for the defense against the charges 
alleged, therefore 
Be It Resolved that the Washington 
State Pharmaceutical Association ex- 
press to the American Pharmaceuti- 
cal Association its support of the De- 
fend the Profession campaign and 
Be It Further Resolved that the in- 
dividual members of the Washington 
State Pharmaceutical Association be 
urged and encouraged by letter and 
through the columns of the Washing- 
ton-Alaska Pharmacist to make per- 
sonal contributions to the limit of 
their ability. 

The California Pharmaceutical As- 
sociation points to the fact that action 
speaks louder than words. The 
California association has devoted a 
number of pages of its journal, 
California Pharmacy, to publicizing 
the Defend the Profession campaign, 
including the inside back cover; 
more important, a mailing was made 
to every state pharmaceutical as- 
sociation secretary requesting him to 
urge his members to support the 
APnHA fund drive. 

Many other journals around the 
country are devoting more and more 
attention to the Defend the Pro- 
fession campaign. The Apothecary is 
the latest publication to feature the 
theme illustration on its front cover. 





counterfeit drugs, non-interference with 
professional prerogatives of the pharma- 
cist, curbs for soliciting the compounding 
of prescriptions by mail, minimum stand- 
ards for dispensing drugs in clinics, hos- 
pitals and nursing homes, public relations, 
generic name prescribing and distribution 
of professional samples. 


Indiana—Panel program on prescription 
drug counterfeiting on program at 80th 
convention. Speakers included George H. 
Hambrecht of Smith Kline and French, 
Joe E. Brackett of Eli Lilly and Company 
and Dan Hansell, president of Indiana 
chapter of ASHP. 


Louisiana—Adopted four-way test for 
good PR, opposed unionization of the 
profession and elected John T. Benedict 
of New Orleans as president; Alfred T. 
Redmond of Alexandria, corresponding 
secretary; Leo Constantino of New 
Orleans, recording secretary, and John P. 
McNulty of New Orleans, treasurer. 
Honored—by Louisiana Board of Phar- 
macy for 50 years of continuous service in 
the profession, Mrs. Auralia Benedict 
Descaunets, mother of incoming president. 


Massachusetts—Adopted at its 80th an- 
nual meeting in Swampscott resolutions 
condemning mail-order prescription opera- 
tions, recognizing need to emphasize profes- 
sional character and obligations, endorsing 
principles of determining own professional 
fees and freedom of choice of practitioners 
in any medical care legislation, commend- 
ing FTC for stand on misleading or decep- 
tive advertising and opposing advertising 
of prescription legend drugs to public. 


Michigan—Robert J. Gillespie, president 
of the Michigan Board of Pharmacy, in 
stalled new officers Richard J. Beissel of 
Ann Arbor, president; William B 
Hennessy of Detroit president-elect; 
Francis R. Kronner of Prudenville, vice 


Grouped together at the 
Virginia Pharmaceutical 
Association convention are 
local, state and national 
leaders in all fields of 
pharmacy from education 
through community prac- 
tice. Shown are (left to 
right, seated) R.R. Rooke, 
past president of VPhA; 
J. Curtis Nottingham, presi- 
dent-elect; Roy P. Rhodes, 
president; Victor T. Clark, 
immediate past-president; 
(standing) John O. Wallace, 
pharmacy board member, 
Dean Warren E. Weaver of 
the school of pharmacy 
Medical College of Virginia, 
VPhA treasurer; J.O. 
Hubbard, Jr., managing 
director of VPhA, honored 
as pharmacist of the year, 
and Ralph M. Ware, secre- 
tary-treasurer of Virginia 
Board of Pharmacy. 








president; Fred A. Probst of Lansing, 
treasurer, and Richard J. Dillon of Paw 
Paw, Carl A. Satow of Frankenmuth and 
Bertram W. Flood of Sault Ste. Marie, 
executive committee. 


Mississippi—Installed at annual meeting 
—S.K. Armstrong of Columbia, president; 
George Worthen of Tupelo and George 
Abdo of Greenville, vice presidents; Mrs. 
W.W. Johnson of University, secretary; 
Clint Jolinson of Leland, treasurer; W.W. 
Johnson of University, honorary president 
and Jamies T. Morris of Jackson, B.H. 
Allen of Starkville and L.W. Dyre of 
Grenada, executive committee members. 
K.W. Burnham of Moss Point nominated 
for honorary president for 1962. 


New York—Members heard pharmacy 
forum cn prepaid prescription insurance 
plans, saw “‘Model Pharmacy” exhibit, 
listened to talks stressing need for pro- 
fessional public relations and elected 
Irving H. Bromberg of the Bronx, presi- 
dent; Nicholas Consilvio of Westchester, 
Boris M. Liebman of New York and 
Thomas 1)’Annunzio of Schenectady, vice 
presidents; Charles W. Ballard, honorary 
president; Nicholas S. Dardano, chairman 
of executive committee; Edgar S. Bellis, 
treasurer, and Nicholas S. Gesoulde, 
secretary. 


North Dakota—Chose new  officers— 
Robert Getz of Mc€cVille, president; 
Vernon E. Wagner of Bismarck, president- 
elect, and Al Doerr of Bismarck, secretary 
Adopted resolutions opposing trend 
towards socialized medicine and called for 
unity of all segments of pharmacy. 


Ohio—San Francisco antitrust trials pic- 
tured for members by Dean Linwood F 
Tice of Philadelphia College of Pharmacy 
and Science. Resolutions covered phases 


of professional aspects of pharmacy. 
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student branches 
new adviser 


@Kenneth H. Stahl, assoc. prof. 
of pharm. chem., will be faculty 
adviser for U of N. Mex. stud. 
br., succeeding Dean Edmond 
L. Cataline. 


award winners 


e@Roselinda D. Serrago, Ford- 
ham pharm. stud., walked off 
with APHA certificate of com- 
mendation for serv. to stud br. 
at commencement exercises. ... 
eSam Ciammitti, pres. of stud. 
br. at Wayne State, rec’d a 
plaque and gavel and Phi 
Delta Chi ‘‘man of the vear” 
award following a joint dinner- 
dance of pharm. stud. advisory 
bd. and alumni assn. Pharm. 
srs. rec’d memberships in Mich. 
branch. 


career opportunity 


eAt N. Eng. Col. of Pharm. 
stud. br. meeting in June, Carl 
Richardson, Squibb’s Boston 
dist. mgr., explained role of 
prof. serv. rep. in comm. 


pharmacy. 
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local branches 


joint session 


Jack Heard, pres. of ASHP, 
discussed poison control at an- 
nual joint meeting of N. Calif. 
br. and Soc. of Hosp. Pharma- 
cists. 


associations 


PR programs 


eCommunity serv. is part of 
Calif. PhA’s prog.—published 
recommended immunization 
scheds. for children and adults 
for dist. by mems., started 
campaign on ‘‘Clean Up Your 
Med. Chest” (for additional 
state assn. PR programs see 
page 486). ... @Modern Good 
Samaritans were volunteers 
from Berks Co. PhA when 
Kenneth Gabel, non-member, 
died suddenly. Mems. of assn. 
tended his pharm. for his 
widow during funeral and until 
situation was straightened... . 
e@Available from NWDA is 16- 
page booklet, How the Magic 
Pipeline (orks, telling how 











Waving goodbye to the 
United States for the sum- 
mer are Judith Orcutt and 
Lewis F. Gould, Jr., both 
students in the junior class 
at Temple University school 
of pharmacy. They are 
traveling in Europe this 
summer under the auspices 
of the International Phar- 
maceutical Student’s Fed- 
eration. Both will work in 
community pharmacies and 
live with the owners—Ju- 
dith Orcutt in Villmergen, 
Switzerland and _ Lewis 
Gould in Vienna, Austria. 
They are the first students 
from Temple to participate 
in the IPSF program. 
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goods flow from mfr. to whole- 
saler to pharmacist and 
answering ques. on oper. of 
wholesalers.” 


new horizons 


eSetting up new offices at 
1507 M St. N.W., Washington 
5, D.C. is AACP. Taking 
charge is Dean Charles W 
Bliven of GWU, new exec. 
secy.-treas., on leave of absence 
from GW.... eCecil M. 
Blackhurst appt’d exec. secy. 
of S. Calif. PhA, succeeding 
George Q. Baird, retiring after 
more than 50 yrs. in prof.... 
e@Bd. of dir. of Milwaukee Co. 
PhA selected Dennis Dziczkow- 


Dennis 
Dziczkowski 


He is APHA 


ski as secy.-treas. 


mem. and v. pres. of S.E. 
Wis. branch. 

colleges 
commencement 
challenge 


eListing four challenges—pos- 
session of integrity, keeping 
abreast of knowledge, obliga- 
tion to elevate standards and 
adopting a critical attitude of 
self—George F. Archambault, 
chief of USPHS pharm. br. and 
past chairman of APHA Coun- 
cil, spoke to 175 studs. at U of 
Tenn. commencement exers. on 
June 12. 


seminars for professors 


eReps. from 25 cols. in Tex. 
attended 3rd annual U of Tex. 
prepharm. adviser’s conf., June 
24. Conf. designed to aid 
dirs. of educ. progs. for 
prepharm. studs. Recruitment 
emphasized. ... @Instituted 
by Dean Arthur G. Zupko at 
Bklyn. Col. of Pharm. a series 
of compulsory fac. seminars on 
educ. obj. and rel. to stud. 
achievement. Courses are be- 
ing offered under Louis Heil, 
head of office of testing and 
research, 











for work and service 


@Two awards given Charles W. 
Ballard, dean emeritus of 
Columbia U col. of pharm. at 
meeting of Pharm. Soc. of 
State of N.Y.—honorary presi- 
dency of assn. and Pharm. 
Study Award, presented by 
N.Y. Acad. of Pharm:... 
eEugene C. Jorgensen, assoc. 
prof. of chem. and pharm. 
chem. at U of Calif. rec’d 
Gustavus A. Pfeiffer mem. res. 
fellowship for studies on poly- 
peptide synthesis: Howard L. 
Johnson, grad. stud. in pharm. 
chem., awarded Josiah Kirby 
Lilly mem. fellowship. 


with the deans 


@New dean at U of W. Va. 
school of pharm. is R.O. Bach- 
mann, former prof. and chair- 
man of dept. of pharm. chem. 
at U of Ark.... @Bd. of re- 
gents at U of Nebr. named 
Robert Desmond Gibson dean 


Robert 
Gibson 





a 


of col. of pharm. succeeding 
Joseph B. Burt who retired 
July 1. Gibson, APHA mem- 
ber, chaired dept. of pharma- 
cology since 1957. ... @Robert 
M. Leonard, assistant dean 
since 1956, will serve as ad- 
ministrative officer of GWU 
school of pharm. during leave 
of absence of Dean Charles 
Bliven, new AACP exec. sec- 
retary-treasurer. 


for better health 


eU of Minn. will establish clin. 
drug evaluation center to study 
compounds affecting abnormal 
human behavior under 4-yr 
grant of $427,804 from NIMH. 

eU of Wis. rec’d one of 
largest training grants in U.S. 
in July. NIH presented 
$106,999 to dept. of pharma- 
cology with additional grants 
of $85,814 to follow each yr 
for 4 years 
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NO MUDDLING 
NECESSARY 
H E RE Not the least of the advantages of 


sweetening with liquid Sucaryl is that it blends instantly in cold beverages. Without stirring or 
muddling, the weight-watcher gets a drink that’s fully-sweetened all the way through, and saves 
lots of calories in the bargain.* 

In checking the calendar, you'll see it’s not long before frosty drinks become the order of the 
day. And warm weather and liquid Sucaryl were made for each other! 

With Sucaryl’s promotion greater than ever in ’61, more weight-watchers in your neighborhood 


are seeing Sucaryl ads: Another good reason why you should get set for an increased demand 


for Sucaryl this summer. 
*Of course, in addition to being a born mixer, Sucaryl also makes it easy =) 
ABBOTT 


for your diet-conscious customers to whip up delectable, low-calorie desserts. 


Bh= SUCARYL 


8 & Abbott’s Non-Caloric Sweetener 


108039 


A yell, a leap, and a running race—prelude to the Vi-Daylin Moment. 
And—in the kitchen at home, a golden spoonful...all sweetness and elegance 
and lemon-candy pleasure. You can’t recommend a children’s multivitamin 


that the kids will like better —or take as eagerly. 


one of America’s most widely used children’s multivitamins \ ] |- 1) IN TT , ; 


Vi-DAYLIN —HOMOGENIZED MIXTURE OF VITAMINS A, 0, By, Bz, Bg, Bi2, C, AND NICOTINAMIDE, ABBOTT. 
































Elected to head the Michigan branch of APhA for 
1961-62 are (left to right) Mary Kalinski, secre- 
tary; William Blockstein, vice president; Don 
Hall, president, and Lillian Russell, treasurer. 
Ballots were cast for the new slate of officers at 
the annual meeting of the group in June. 


Bee 


Eh 


taken. 
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Newly chosen officers of the West Suburban 
Druggist’s Association of Illinois took over their 
official duties at the May meeting of the group. 
Installed were (left to right) George Andrews, 
recording secretary; John Edwards, president; 
James Faillo, treasurer, and James Hare, corre- 
sponding secretary. 
president, was absent when the picture was 


Harry Griffith, new vice 


Robert J. Kubiak (right) congratulates the new 
officers of the Winnebagoland Pharmaceutical 
Society of Wisconsin—{left to right) William M. 


Holicky, president; 
of the board of directors; 


Ralph H. Paulick, member 


Ronald |. Hoffman, 


vice president, and Charles A. Gorski, secretary- 


treasurer. 








Pacific northwest convention highlights 


A news conference centering around the 
high cost of drugs, a speaker who empha- 
sized the need for change to meet profes- 
sional demands and a panel that described 
how pharmacy operates in Canada were 
top highlights at the first Pacific North- 
west pharmaceutical convention and expo- 
sition in Seattle, June 18 to 21. 

At the press conference Douglas A. 
Denholm, registrar, and Gibb G. Hender- 
son, executive secretary of the British 
Columbia Pharmaceutical Association, 
showed newsmen how R drugs are not 
high priced when the reduction in the cost 
of illness is considered along with the 
greater knowledge of drugs required of the 
pharmacist today as compared with 20 or 
30 years ago. 

Featured speaker at the four-day session 
was Charles R. Beall, vice president for 
sales and promotion at McKesson and 
Robbins. He predicted that next year 
many of the mail-order prescription oper- 
ations will be in trouble because ‘‘the 
health needs of the public cannot be sup- 
plied by this kind of service.” 

Moderating the panel on Canadian 
pharmacy was Muni S. Evers, retiring 
president of the BC association. Panel- 
ists were Gibb G. Henderson, Douglas A. 
Denholm, K.G. Harman, community 


pharmacist, and C.W. Burr, provincial 
health supplies officer. 

Other convention speakers included 
William S. Apple, APHA secretary, who 
addressed the delegates by phone from 
New York; Robert Thom whose painting 
on the history of medicine was on display 
and Dr. W. Ballentine Henley, president 


Planning for a busy year ahead were the four inc g presid 


of Los Angeles College of Osteopaths, 
Physicians and Surgeons. 

About 750 pharmacists and their wives 
from British Columbia, Washington, Ore- 
gon and Idaho attended the meeting or- 
ganized by Reed Bement, executive secre- 
tary of the Washington State Pharmaceu- 
tical Association. 





ts—(left to right) 


W.R. Watson, Oregon; W. Earle Donaldson, British Columbia; Arden Drake, Idaho 


and Ed Wolf, Washington. 
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Colonel Samuel P. Wetherill (second from left), 
president pro tem of the Philadelphia College of 
Pharmacy and Science, presented honorary degrees 
of doctors of science at commencement exercises 
_ in June to (left to right) Samuel Gurin, chairman of 

the department of biochemistry, University of 
Pennsylvania; Eugene S. Barclay, director of biolog- 
| ical production, control and development labora- 
tories, Merck Sharp and Dohme, and E. Gifford 
Upjohn, president, Upjohn Company. 





eo = @©s°s¢?ss 


Francis Boyer, board chairman of Smith Kline 
and French Laboratories, accepted an honorary 
doctor of laws degree from Dr. Gaylord P. Harn- 
well, president of the University of Pennsylvania, 
during the University’s recent commencement 
exercises. 





To Louis C. Zopff{(left), dean of the college of phar- 
macy, State University of lowa, went the distin- 
guished service award, made annually by E.R. 
Squibb and Sons. W.L. Arscott (right), vice presi- 
dent of Squibb, presented the citation at the dean’s 
dinner for graduating pharmacy students. The in- 
scription cited Zopf for “his invaluable service to 
the advancement of pharmacy, distinguished lead- 
_ ership in pharmaceutical education, guidance of 
young pharmacists and his successful efforts to 
strengthen ties between pharmacy and medicine.” 
















= we 


In recognition of the help he has given Cuban 
pharmacists who left their country in the wake of 
the Castro revolution, Sidney Beskind (center) 
was honored by the Florida State Pharmaceuti- 
cal Association at its annual convention. The 
APhA member was cited for the time he spent in 
finding jobs for refugee pharmacists through 
APhA and other pharmaceutical organizations. 
Making the presentation was Richard A. Velz 
(left), director of public relations at A.H. Robins 
Company, as Lucian Watson, Jr., FSPhA presi- 
dent, watches. 








@Paul R. van der Stricht, sr. 





the scene changes 


eN. Eng. Col. of Pharm. will 
become part of Northeastern U 
in Sept. 1962 and will be 
known as Northeastern U col 
of pharm. It will be adminis- 
tered on co-operative plan of 
educ. basis.... @Ground- 
breaking ceremonies for new 
$900,000 lab. bldg. at Mass. 
Col. of Pharm. held July 31. 
New bldg. will house lab 
facilities for teaching and res. 
in pharm., pharm. chem., phys. 
and bio. sciences. 


ballot results 
eJohn J. Bellizzi, chief of nar- 


cotic control bureau of N.Y. 
State Dept. of Health, elected 


pres. of alumni assn. of St. 
John’s col. of pharm. Other 
officers—Arthur Resnick, Fer- 
dinand Wittine and Antonio 
Franco, vice presidents; Salva- 
tore Conte, secy.-treas.... 
Gamma chap. of Rho Chi at 
Okla. U voted in William Smith, 
pres.; SuAn King, v. pres.; 
Mary Lou Means, secy.; Julia 
Ann Parker, treas.; and Shirley 
Lee, corres. secretary. 


government 


appointment 


eDonald C. Grove, graduate of 
the U of Md. col. of pharm., is 
new dir. of div. of antibiotics, 
bur. of biological and phys. 
sci. at HEW. 
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industry 


expansion plans 


eParke, Davis purchased 3 
acres in North Miami Beach to 
construct new office-warehouse 
to replace present Miami 
offices.... McKesson & 
Robbins plans expanded dis- 
tribution of McKesson phar- 
maceuticals following results of 
intro. in 3 test markets. 


top level shifts 


@Reginald C. McCrow, named 
pres. of Mead Johnson Int’l 
assumes new responsibilities 
Dec. 1. He iscurrently reg. dir. 
Latin America-North, head- 
quartered in Mexico City.... 


v. pres. of Warner-Lambert, 
becomes exec. v. pres. Sept. 
1.... @At Kremers-Urban, 
Victor T. Johnson made exec. 
v. pres.... @Charles W. Pike 
elected v. pres. of oper. at 
MS&D by bd. of dir.... 
eWyeth Int’l chose James A. 
Gump v. pres and gen. mgr. 
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WPEC7é prescription ware... 


...a way lo reflect your professional pride 


Your reputation is tied to your 
prescription ware more than to 
any other physical thing in your 
pharmacy. It goes home with the 
customer. It is your package—not 
somebody else’s. 


PRESCRIPTION CONTAINERS 
AN (i) PRODUCT 


When you use the Duraglas® 
Emerald Green line for filling pre- 
scriptions, you protect your repu- 
tation as a professional. 

Refreshing green is the tradi- 
tional symbol of healing. 


PACIFIC COAST HEADQUARTERS 


Duraglas Emerald Green prescrip- 
tion ware, including vials, dropper 
service, dry Rx squares and oint- 
ment jars are made exclusively for 
pharmacists. 

Order now from your wholesaler. 


Owens-ILLINoIs 


GENERAL OFFICES 


TOLEDO 1, OHIO 


SAN FRANCISCO 








AB60, which exempts drugs dispensed on prescrip- 
tions from the state sales tax in California is signed 
into law by Governor Edmund G. Brown (seated), 
while three of the bill’s supporters—(left to right), 
Donald D. Doyle, representative of the Pharma- 
ceutical Institute, Assemblyman W. Byron Rumford 
and Senator Hugo Fisher—look on. The measure, 
long advocated by California pharmacists, becomes 
effective January 1, 1962. 





of Philippine affiliate, A.T. 


Suaco.... @Three exec. pro- 
motions at Sterling made Mar- 
tin D. Howlett treas. and dir., 
Gerald J. Burke div. v. pres. 
for adv. and Andrew P. Power 
div. v. pres. for legal affairs 
for 3 subs.—Sydney Ross, 
Sterling Prods. and Winthrop. 


on the move 


@APHA mem., G. Phillip Lehr- 
man, became mgr. of pharm. 
dev. for Baxter Labs. and 
Thomas M. Asher, dir. of sci. 
serv.... @At Ciba, John E 


G. Philip Lehrman 


Thomas Asher 


Haas named to post of trade 
rel. mgr.... @New mgr. of 
chem. commercial dev. for 
int’l subs. of Pfizer is Harold 
B. Conant.... @Kenneth J. 
Dumas, MD, joined Syntex 
as dir. of med. services. 


climbing up 


eAt Eli Lilly, William D. 
Cairns appt’d asst. dir. of 
product addition studies div. 

eHarold R. Hamilton 
takes over as clin. co-ordinator 
for Irwin, Neisler.... @APHA 
mem. Byron E. Fossieck, is 


William Cairns 





new mgr. of central region for 
Ciba.... @Personnel changes 
at Winthrop Labs. promote 
C.E. Carl, sales mgr. of Miami 
div., and P. G. Gilles, sales mgr. 
of Detroit div., to hdgqs. staff. 
In their posts—M.H. Henning 
and E.F. Angove. 


for freedom 


eHarry J. Loynd, pres. of P-D, 
one of 9 given Freedom award 
for “contributions to cause of 
freedom”’ at int’l freedom festi- 
valin Detroit, Mich. and Wind- 
sor, Ont. William Walsh, head 
of HOPE proj., also cited. 


international 


honored 


@John Cymerman Craig, prof. 
of chem. and pharm. chem. at 
U of Calif., awarded honorary 
DSci by U of Sydney, Aus- 
tralia for work in organic and 
med. chem. 











POSITION OPEN FOR 
PROFESSOR OF 
INDUSTRIAL PHARMACY 


Immediate career opportunity for qualified 
man to teach graduate courses in established 
industrial pharmacy program. Ph.D. degree, 
industrial and teaching experience required. 
Send resume, including salary requirements, 
in confidence to: 


President 
St. Louis College of Pharmacy 
4588 Parkview Place 
St. Louis 10, Missouri 














Harold Lederman (right) set a new 
kind of record when he was gradu- 
ated from Columbia University 
college of pharmacy in June. He 
was the 12th member of his family 
to enter the profession of phar- 
macy and receive his degree from 
Columbia. Harold is shown with 
(left to right) John N. McDonnell, 
Columbia’s college of pharmacy 
president; Isidore Lederman 
(class of 1918), his grandfather, 
and Samuel N. Lederman (class of 
1935), his father. In addition Har- 
old has five uncles, a granduncle 
and two cousins who are graduates 
of Columbia. A sixth uncle, also a 
graduate of Columbia, is de- 
ceased. 





Journal! of the AMERICAN PHARMACEUTICAL ASSOCIATION 


new appointment 


e@Ernest N. Pullom, ed. of the 
Pharm. Jnl. of the Pharm. Soc. 
of Gr. Brit. since 1957, became 
pharm. ed. with Interconti- 
nental Mktg. Serv. Ltd., a mkt. 
res. and adv. firm, on June 1. 


professorial interchange 


eFrom U of London school of 
pharm. to U of Wis. came 
Leonard Saunders as visiting 
lecturer on phys.-chem. prin- 
ciples and to U of London 
went Louis W. Busse of U of 
Wis. Also from overseas at U 
of Wis. are Jun Hasegawa of 
U of Tokyo school of pharm., 
Karl H. Gensch, NATO scholar 
from Berlin, and Per Einar 
Finholt, prof. of Galenical 
pharm., from U of. Oslo.... 
Heading for U of Cairo, Egypt 
under a Fulbright grant to lec- 
ture is Orville Miller, prof. of 
pharm. at U of S. Calif. 
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= INOCTEC RAUDIXIN PENTIDS 


, Egypt 
» SEYP Squibb Chloral Hydrate Squibb Standardized Rauwolfia Serpentina Whole Root Squibb Penicillin G Potassium 


to lee- 


prof. of 
When you fill a physician’s generic prescription with the Squibb product, you are sure that it is being 
fey filled exactly right. Quality, reliability, uniformity and efficacy stand firmly behind every Squibb label. 











Supply: 

3 Noctec: Capsules, red, 250 mg. (3% gr.) and 500 mg. (7% gr.). Bottles of 100. Noctec Syrup, 500 mg. (7% gr.) 
per 5 cc. teaspoonful. Pint and gallon bottles. Raudixin: 50 mg. and 100 mg., orange coated tablets. Bottles of 100, 
1,000 and 5,000. Pentids: Pentids Tablets: 200,000 unit tablets (125 mg.) white, scored. Bottles of 16, 100 and 500. 
Pentids “400” Tablets: 400,000 unit tablets (250 mg.) white. Bottles of 16 and 100.  -socrec®, servonn® ano ‘penrion® ane squiee TaAdemanxs. 
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Squibb Quality—the Priceless Ingredient 














Senator Barry Gold- 
water of Arizona 
(right) was greeted 
by Arthur G. Zupko, 
provost dean of the 
Brooklyn College of 
Pharmacy, at a brief 
reception preceding 
commencement ex- 
ercises at Long Is- 


land University’s 
Brooklyn campus 
June 9%. Senator 


Goldwater was prin- 
cipal speaker and 
was awarded an hon- 
orary LLD. 











pharmacognists in 
scientific session 


2 bes American Society of 
Pharmacognosy held its 
1961 annual meeting at the Uni- 
versity of Houston, June 19-21 
Noel M. Ferguson, dean of the 
University of Houston college 
of pharmacy, welcomed the 75 
members at the opening meet- 
ing and Varro E. Tyler of the 
University of Washington at 
Seattle, president of the asso- 
ciation, presided over the Mon- 
day morning session. 


During the three days of 
meetings, 23 scientific papers in 
the diversified field of pharma- 
cognosy were presented before 
the assembly. Each session 
was briefly interrupted by a 
coffee break and luncheons 
were served in the cafeteria in 
Oberholtzer Hall, headquarters 
for members. 


Following lunch on Monday, 
Dean Ferguson ard _ several 
members of his staff conducted 
a tour of the University’s phar- 
macy laboratories, offices and 
library. On display in the li- 
brary was an exhibit of beauti- 
fully colored plates from Ger- 
many, representing flora of cen- 
tral Europe. Also exhibited 


were gift books of the Harris 
County Pharmaceutical Asso- 
ciation in the field of pharma- 
cognosy, donated in memory of 
Dean Ferguson’s late father, 
Samuel Moore Ferguson. 

During the annual banquet 
held at Oberholtzer Hall Mon- 
day evening, the Edwin Leigh 
Newcomb memorial awards for 
notable essays on pharmacog- 
nosy were presented by Heber 
W. Youngken, chairman of the 
awards committee. Recip- 
ients were Robert Ponte, 
University of Rhode Island; 
Darryl G. Ambrose, Oregon 
State Coilege; Edward W. 
Underhill, University of Sas- 
katchewan; Virginia I. Bailey, 
Detroit Institute of Technol- 
ogy. Banquet speaker was 
Robert A. Vines, science super- 
visor of the Spring Branch in- 
dependent school district, who 
described in detail, ‘‘The 
Uses of Native Medicinal 
Plants by Early Settlers and 
Indians of Texas.” 

On Tuesday afternoon, a 
field trip in the Memorial Park 
area of Houston was followed 
by a buffet supper at Jack Tar 
Motel Oak Room in Galveston. 


pharmacists 
alumni honors 


eTo Joseph Cohen, exec. secy’ 


of Md. and Baltimore Met. 






Joseph 
Cohen 


PhAs, went 1961 alumni award 
of U of Md. school of pharm. 
on June 8. Among his ac- 
tivities—APuHA’s committee on 
perm. org. and careers in 


pharm. commission. ...eMyron 
Goldsmith, pres. of Lag Drug, 





Chicago, rec’d “Alumnus of 
the Year” award from U of Ill. 
col. of pharm. alumni assn. 
Herbert Berry, alum. pres., 
made presentation. 


tributes 


e@ M.N. Ford, secy. of Ohio Bd. 
of Pharm., presented scroll by 
Robert P. Fischelis in recog. of 
50 yrs. of “unusually faithful 
and highly distinguished serv- 
ice’ to pharm. at a dinner 
June 18... . Leon L. Kahanek, 
Tex. Bd. of Pharm., recently 
rec’d a Friend of 4-H award 
for assisting 4-H activities. 
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Let Us Buy Your Insurance Worries 
You Concentrate On Your Prosperity 
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For All Druggists’ 
Insurance Needs It’s 


The American Druggists 
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Protection 
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necrology 


Wiiliam E. Brackmann, field 
manager for Parke, Davis and 
Company, died June 21 at the 
age of 38. He received his 
pharmacy degree from the 
University of Pittsburgh in 
1950 and joined Parke, Davis a 


year later. He is survived by 
his widow, Jane, and two 
children. 


Edward A. Cahill, former presi- 
dent of Allied Laboratories, 
Inc., died June 13 in Kansas 
City. The 75-year-old veteri- 
narian, who headed Allied Lab- 
oratories for 25 years and was 
chairman of the board for four 
years, retired in 1957. He 
is survived by his widow, Mar- 
garet, three sons, 11 grand- 
children and a brother. 


John A. Ellegood, assistant to 
director of operations of Merck 
Sharp and Dohme, died June 
29 at Philadelphia. Widely 
known in the pharmaceutical 
industry, the APHA member 
and former president of APHA’s 
Philadelphia branch had been 


John 
Ellegood | 





instrumental in the advance- 
ment of quality control pro- 
cedures. He had been director 
of quality control at MS and D 
for 15 years. 

Born in Tanana, Alaska, 
Ellegood attended University 
of Washington receiving his 
BS, MS and PhD from that 
university. After a brief career 
in teaching, he joined MS and 
D in 1942. 

He is survived by his widow, 
Sarah, and a son and daughter. 


Carl H. Willingham, 62, execu- 
tive vice president of 
NACDS for 13 years, died in 
New York July 2. He was 
former administrative assis- 
tant to the late Representative 
Daniel Reed (N.Y.), trustee of 
HNI and former chairman of 
National Drug Trade Confer- 
ence. A native of Washing- 
toa, Willingham earned his law 
degree at Washington College 
and was admitted to the D.C. 
Bar. Surviving him are his 
widow, two sons and a daugh- 
ter. 
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**CQCA-COLA” AND “‘COKE” ARE REGISTERED TRADE-MARKS OF THE COCA-COLA COMPANY, 














APhA Handy 


Drug Reference 


For easy reference—a listing of Journal pages for HDR by month. March, 
188-194, April, 258-264, May, 325-330, June, 298-404, July, 459-467, 


August, 528-536. 


An all-inclusive, cumulative, six-month alphabetical listing of new drugs and dosage forms, changes in available dosage forms and clinical 


test results of newer drugs. 


Notations: >»—New product or combination. ™ NND—abstracts of descriptions of new and non-official 


drugs by AMA Council on Drugs. © Clinical (clin. —investigational drug not available commercially. Dosage—adult unless otherwise 


indicated. 


O-t-c—salable over-the-counter (without prescription). 


R—Prescription required. 


Abbreviations: amp. (amupl), b.i.d. 


(twice a day), cap. (capsule), combn. (combination), equiv. (equivalent), i.m. (intramuscular or -ly), i.v. (intravenous or -ly), inj. linjection), 
lig. (liquid), lot. (lotion), oint. (ointment), ophth. (ophthalmic), powd. (powder), prepn. (preparation), q. (every), q.i.d. (four times a day), 
s.c. (subcutaneous or -ly), soln. (solution), suppos. (suppository or -ies), susp. (suspension), syr. (syrup), tab. (tablet), tbsp. (tablespoon or -ful), 
tsp. (teaspoon or -ful), t.i.d. (three times a day). 


A 


Acetaminophen, see combns. in Midrin 

caps., p. 261; in Parafon Forte tabs., 

p. 465; in Piptal pediatric antipyretic 

soln., p. 328; in Tacol tabs., p. 535. 

Acetic acid, see combn. in VoSol HC Otic 

soln., p. 467. 

Acetophenazine 

tabs., p. 535. 

Acetophenetidin, see combn. in Buffadyne 

with Barbiturates tabs., p. 258. 

N-Acetyl-f-aminophenol, see acetamino- 

phen. 

Acetylsalicylic acid, see combn. in Al-Ay 

tabs., p. 258; in Buffadyne with Bar- 

biturates, p. 258. 

pAlgic-S.A. Tablets (Spencer). Per tab. 
(sustained action): chlorpheniramine 
maleate 6 mg., phenyltoloxamine di- 
hydrogen citrate 100 mg., racephedrine 
hydrochloride 60 mg. Produces anti- 
histaminic, mild sedative, and de- 
congestant effects in the symptomatic 
treatment of allergic rhinitis and other 
allergies. Dosage: 1 tab. b.i.d. Bottles 
of 50. &. 

Akineton inj., p. 398. 

Al-Ay tabs., p. 258. 

Alcine, see combn. in aspirin tabs., buf- 

fered, p. 398. 

Aldactone, 

tabs., p. 325. 


maleate, see Tindal 


see combn. in Aldactazide 
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Allantoin, see combn. in Alphosyl lu- 

bricating cream, p. 528. 

pAlphosyl Lubricating Cream (Reed & 
Carnrick). Composition: allantoin 2%, 
special coal tar extract 5% in a cream 
base formulated to resemble normal skin 
constituents. For topical application 
in the treatment of psoriasis, especially 
in intertriginous areas. Application: 
b.i.d. to q.i.d. or as required, with rub- 
bing. Tubes of60 Gms. O-t-c. 

Allylisolbutylbarbituric acid, see combn. 

in Diobese tabs., p. 462. 

Alucen tabs., p. 325. 

Aluminum acetate soln., see combn. in 

Panzalone cream, p. 328. 

Aluminum aspirin, see combn. in Colrex 

comp. caps., p. 189. 

Aluminum dihydroxy allantoinate, see 

combn. in No-Derm lot., p. 534. 

Aluminum hydroxide, see combn. in 

Alucen tabs., p. 325. 

Ami-Cal Caps, p. 459. 

Aminoacetic acid, see combn. in Al-Ay 

tabs., p. 258. 

Amobarbital, see combn. in Buffadyne 

tabs., p. 258. 

Amphenidone, see Dornwal tabs., p. 530. 

d-Amphetamine, carboxymethylcellulose 

salt, see combn. in Biphetamine-T ‘12!/,’ 

and ‘20’ caps., p. 399. 

d-Amphetamine sulfate, see combn. in 

Bamadex Sequels caps., p. 459; in Dexa- 

lone 10 and 15 Duratabs, p. 400. 

dl-Amphetamine, see combn. in Biphet- 

amine-T ‘12!/,’ and ‘20’ caps., p. 399. 

l-Amphetamine, see combn. in Cydril 

Granucap caps. and tabs., p. 400. 

/-Amphetamine succinate, see combn. in 

Cydril Granucap caps. and tabs., p. 400. 

a-Amylase, see Buclamase tabs., p. 325. 

Amylolytic enzyme, standardized, see 

combn. in Converzyme T.M. liq., p. 259; 

in Formulase tabs., p. 463. 

Anadrol tabs. p. 459. 

p Analexin-400 Capsules (Irwin, Neisler). 
Per cap.: phenyramidol hydrochloride 
400 mg. New dosage form and strength 
of a non-narcotic analgesic drug with 
skeletal muscle relaxant properties. Dos- 
age: 1 cap. q. 1 to 4 hrs. as needed. 
Bottles of 50. BR. 
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Analexin syr., p. 459. 

pAnalgemul (Tilden). A_ suspension 
for topical use containing camphor, 
menthol, and methyl salicylate in a 
vegetable base. Also available as 
Analgemul Ointment containing methyl 
nicotinate 1%, histamine dihydrochlo- 
ride 0.1%, methyl salicylate 10%. 
For external application as an analgesics 
hyperemic, and counterirritant for the 
relief of simple pains of arthralgia, 
myalgia, and muscle pain and as an 
adjunct to heat and massage in physical 
therapy. Contact with mucous mem- 
branes of the eye, mouth, nose, or other 
sensitive areas should be avoided. 
Should not be used on inflammed or 
broken skin areas. Oint. may produce 
temporary itching and hive-like eleva- 
tions. Discontinue use if skin rash 
appears. Application: with gentle 
rubbing 1 to 3 times daily as needed. 
Do not bandage treated areas. Bottles 
of 60 ml. and 1 pint; oint., tubes of 
40Gm. O-t-c. 

Antazoline phosphate, see combn. in 

Azalone ophthalmic solution, p. 529; in 

Vasocon-A ophthalmic solution, p. 536. 

Antibiotic troches, p. 188. 

Antivert syr., p. 258. 

Aqua Ivy tabs., p. 398. 

Aristocort Acetonide cream, p. 458. 

Ascorbic acid, see combns. in Bejex injec- 

tion, p. 460; in Colrex comp. caps., p. 

189; in Endoglobin forte tabs., p. 532; 

in Iberol Filmtab tabs., p. 327; in Mulvi- 

dren drops, p. 533; in C-Ron Prenatal 

tabs., p. 189; in Quanti-Vite (F) Pediatric 

drops, p. 535; in Ro-Tabs tabs., p. 466; 

in Stuartinic tabs., p. 466; in Surbex-T 

filmtabs, p. 535; in Tacol tabs., p. 535. 

Aspirin, see combns. in Aspirin tabs., 

buffered, p. 398. 

Aspirin tabs., buffered, p. 398. 

Atropine sulfate, see combn. in Barbi- 

donna-CR tabs., p. 459. 

Atarax HCl, see Hydroxyzine HCl NND, 

p. 191. 

Attapulgite, activated, 

Sebasorb skin lot., p. 193. 

Auracort Otic soln., p. 325. 

Avazyme tabs., p. 459. 


see combn, in 
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We believe in O.P.C. 
..» Over the Pharmacy Counter 


SCHERING pledges to continue support of its policy to sell pharmaceuticals through 


pharmacies. 


For it is in pharmacies that every customer receives the best in reputable brand products 





When your customers ask for an effective, safe medication to relieve cold 
symptoms, recommend SCHERING’S O.P.C. product—CorIciDIN. 


and in personal pharmaceutical services. 


On! OF bo 

















When you recommend CoRIcIDIN® you are helping your pharmacy © ae F 
and your profession. ws 
ension == \Pharmac) 
nphor, * \Counter 
in a We ' » 
le as SCHERING CORPORATION BLOOMFIELD, NEW JERSEY LD O 
nethyl 
‘ochlo- 
10%. 
Igesics 
or the 
ralgia, 
as an 
hysical 
mem- 
- other 
oided. |pAzalone Ophthalmic Solution (Smith, thalmic solution, p. 529; in Trimagill Celestone tabs., p. 399. 
ied or} Miller, and Patch). Composition: anta- powd. and vaginal inserts, p. 263; in Cenac lot., p. 326. 
‘oduce | zoline phosphate 0.5%, boric acid 1.2% Vasocon ophthalmic solution, p. 535; Cenalene liq., p. 188. 
eleva-| in a sterile, buffered, isotonic vehicle in Vasocon-A ophthalmic solution, p. 536. Chlorobutanol, see combn. in Ophthetic 
rashf containing phenylmercuric acetate Bovims (Improved) tabs., p. 258. ophth. soln., p. 262. 
gentlef 0.002% as a preservative. Antihista- Buclamase tabs., p. 325. Chlordantoin, see combn. in Sporostacin 
eeded. | minic for symptomatic relief of ocular Buffadyne with Barbiturates tabs., p. 258. lot. and soln., p. 466. 
Bottles | disorders of allergic origin. Application: Buro-Sol, see combn. in Panzalone cream, Chlordiazepoxide HCl, see combn. in 
bes of | 1 or 2 drops in each eye q. 3 or 4 hrs. p. 328. Librax caps., p. 464. 
or as directed. Plastic squeeze bottles Butabarbital, see combn. in Levamine Chlorpheniramine maleate, see combns. 
n. in} of15ml.withdroppertip. RK. Duracap caps. and tabs., p. 261. in Algic-S.A. tabs., p. 528; in Colrex 
9; in Butabarbital sodium, see combn. in comp. caps., p. 189; in Optihist ophthalmic 
36. Decholin-BB tabs., p. 530. sol., p. 534; in Tacol tabs., p. 535. 
Chlorzoxazone, see combn. in Parafon 
B Forte tabs., p. 465. 
Chymar inj., p. 460. 
Bacitracin, see combn. in Triple Antibiotic ¢ Chymotrypsin, see Avazyme tabs., p. 
injec- oint., p. 467. er Chy anne iy RNR, P. — an 
., Bi Barbidonna-CR tabs., p. 459. Caffeine, see combn. in Al-Ay tabs., p. ay ir ogtitiy 29 Im sce (Quimotrase ophthal- 
_ 532; | Bamadex Sequels caps., p. 459. 258; in Buffadyne with Barbiturates tabs., Tuc Vials, p. 466. es ; 
Mulvie { Bejex inj., p. 460. _258; in Tacol tabs., p. 535. Citric acid, see comba. in Coly-Mycin, p. 
u J J-»P Pp p 
: se : = 460; in Trimagill powd. and vaginal 
enatal | Belladonna extract, see combn. in Dech- Calcium ascorbate, see combn. in Ami-Cal etuitn: 268 
jiatric fj olin-BB tabs., p. 530 caps., p. 449. Clidi _ ery # = 7 
: : idinium bromide, see combn. in Librax 
- 466; | Bendroflumethiazide NND, p. 460. Calcium gluconate, see combn. in Ami-Cal caps., p. 464. 
bex-f Benzethonium chloride, see combn. in caps., p. 459. Coal tar extract, see combn. in Alphosy! 
535. FVoSol HC Otic soln., p. 467. Calcium pantothenate, see combns. in lubricating cream, p. 528. 
tabs., )N'-Benzoylsulfanilamide, see combn. in Bovims (Improved) tabs., p. 258; in Coal tar soln., see combn. in Desitin 
Sultrin cream, p. 263. Iberol Filmtab tabs., p. 325; in Ilocalm Cor-D-Tar cream, p. 462. 
Barbi Benzsulfoid lot., p. 399. a p. 401; in Surbex-T Filmtabs, p. Cobalamin conc., see come. in Endo- 
= Betamethasone, see Celestone tabs., p. 399. 1Cal : h ee ee gubin pares wae» heey - shovel 
Biperiden Lactate, see Akineton inj., p. Seay — — ct fe ser aay Filmtab tabs., p. 327; in Idaron liq. ay 
NND, 398 4 Ro-Tabs tabs., p. 466; in Stuartinic tabs., 327; in Mucoplex tabs., p. 464; in 
os : ; , yes p. 466. Mulvidren drops. p. 533. 
n, ing Siphetamine-T ‘121/:-’ and ‘20’ caps., Camphor, see combn. in Analgemul, p. Cobalt, see combn. in Kelatrate liq., p. 
p. 399. 528. 401. 
Bonadoxin inj., p. 258. Carbamide, see combn. in Diobese tabs., Codeine phosphate, see combn. in Colrex 
Boric acid, see combn. in Azalone oph- p. 462. comp. caps., p. 189. 
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planning to move? 


@ If you don’t want to miss a 
single copy of your Journals, we 
must have four weeks advance 
notice each time you plan a move. 
Otherwise, we cannot be _ re- 
sponsible for replacing your miss- 
ing copies. 


e@ Be sure to include your old 
address (preferably a JOURNAL 
label) and the new address with 
the zone number for speedier 
processing. 


thank you 


Membership Division, American 
Pharmaceutical Association, 2215 Con- 
stitution Ave., N.W., Washington 7, D.C. 





Colistimethate sodium, see Coly-Mycin, 
p. 460. 

Colitone tabs., p. 259. 

Colrex comp. caps., p. 189. 

Coly-Mycin for inj., p. 460. 

Conar expectorant, p. 259. 

Converzyme T.M. liq., p. 259. 
Cosa-Terrastatin caps., p. 189. 

Cotazym-B tabs., p. 400. 

Crystalline penicillin G potassium, see 
Pentids 400 caps., p. 465. 

C-Ron Prenatal tabs., p. 189. 
Cyanocobalamin (Vitamin B,.), see combn. 
in Ami-Cal caps., p. 459; in Bejex inj., 
p. 460; in Cenalene liq., p. 188; in 
Kelatrate liq., p. 401; in Ro-Tabs tabs., 
p. 466; in Surbex-T filmtabs, p. 535. 
Cydril Granucap caps. and tabs., p. 400. 


D 


Darotabs and Darocaps, see Tridex caps. 
and tabs., p. 403. 
>» Decadron topical aerosol (Merck Sharp 
& Dohme). Per one-second spray: 
dexamethasone 0.075 mg. For the 
treatment of allergic dermatoses, atopic 
dermatitis, and other eczematous or 
pruritic skin conditions susceptible to 
therapy with topical corticosteroids. 
Application: spray each 4-inch square of 
affected area for 1 or 2 seconds b.i.d. 
or t.i.d. Aerosol cans of 90 Gm., 
containing 10 mg. dexamethasone. J. 
»Decholin-BB Tablets (Ames). Per tab: 
» dehydrocholic acid 
250 mg., butabar- 
bital sodium 15 
mg., belladonna ex- 
tract 10 mg. Com- 
bines _hydrochol- 
eretic, antispas- 
modic, and sedative 
actions for the treat- 
ment of functional 
: gastrointestinal dis- 
turbances associated with biliary stasis, 
smooth-muscle spasm, and nervous ten- 
sion. Also indicated in non-obstructive 
biliary tract disease and before and 
after biliary tract surgery. Side effects 
may include transitory diarrhea, drowsi- 





530 


ness, and xerostomia. Contraindicated 
in biliary tract obstruction, acute 
hepatitis, and glaucoma. Dosage: 1 
or 2 tab. t.i.d. Bottlesof 100. RK. 
Declomycin, p. 260. 
Dehydrocholic acid, see combn. in Decho- 
lin-BB tabs., p. 530. 
Demecarium Bromide NND, p. 189. 


Demethylchlortetracycline HCl, see 

Declomycin caps., p. 260. 

mDemethylchlortetracycline Hydrochlo- 
ride NND: Declomycin Hydrochloride 
(Lederle) is an antibiotic of the tetra- 
cycline group having an antibacterial 
spectrum similar to that of other tetra- 
cyclines. Following equal single doses 
given orally, demethylchlortetracycline 
is not absorbed as well as tetracycline. 
With repeated dosage, however, blood 
levels of the antibiotic are higher than 
those of other tetracyclines. Of the 
four tetracyclines, the mean_ half-life 
in serum is longest for demethylchlor- 
tetracycline. Demethylchlortetracycline 
is excreted chiefly through the kidney. 
The drug does not reach a high concen- 
tration in the cerebrospinal fluid and 
should not be used in preference to more 
effective drugs in the treatment of 
meningitis. Side effects of demethyl- 
chlortetracycline consist chiefly of mild 
gastrointestinal upset characterized by 
nausea, vomiting, and diarrhea. 
Glossitis, stomatitis, proctitis, vaginitis, 
and dermatitis have been observed 
occasionally. Photosensitivity reactions 
consisting of erythema may occur and 
may be accompanied by edema and 
followed by increased skin pigmentation. 
Patients receiving demethylchlortetra- 
cycline should avoid exposure to sun- 
light. Milk and aluminum hydroxide 
preparations interfere with absorption of 
the antibiotic. As with other antibiotics, 
overgrowth of nonsusceptible organisms 
may occur. Dosage: The usual adult 
oral dosage is 600 mg. daily in two or 
four divided doses. An initial dose of 
300 mg. may be given in severe in- 
fections. For the treatment of amebiasis, 
the dosage is 900 mg. daily for seven 
days. Pediatric dosage is based on 6 to 12 
mg. per Kg. of body weight daily in 
divided doses. In severe infections, 
dosage may be doubled for the first few 
days of therapy. Therapy should be 
continued for 24 to 48 hours after 
symptoms of infection have subsided. 
Introduced in 1959. See. J. Amer. Med. 
Assn. 176, 113 (May 20, 1961). 

Desiccated liver, see combn, in Stuartinic 

tabs., p. 466; in Surbex-T filmtabs, p. 

555; 

Desitin Cor-D-Tar Cream, p. 462. 

Desitin HC Ointment with Hydrocorti- 

sone, p. 462. 

Dexalone 10 and 15 Dura-Tabs, p. 400. 

Dexamethasone, see Decadron topical 

aerosol, p. 530. 

Dextriferron, p. 462. 

Dextromethorphan HBr, see combns. in 

Tacol tabs., p. 535; in Trimagill powd. 

and vaginal inserts, p. 263. 

Diastase, see combn. in Phazyme with 

phenobarbital, p. 534. 

Dibucaine HCl, see combn. in Coly-Mycin, 

p. 460. 
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Diiodohydroxyquin, see combn. in Desiti 
Cor-D-Tar cream, p. 462. 
Dichloralphenazone, see combn. in Mi 
rin caps., p. 262. 
Dienestrol, see combn. in Esdone D-L 





caps., p. 326. 

Diethylpropion, see Tepanil Ten-Tab 
p. 263. i 
pDiloderm cream’.0.25% and Ne 


diloderm cream (Schering) are no 
available in tubes of 15 Gm. 

Dimethpyridene maleate, see Forhist 

maleate, p. 190. 

Dimethyl polysiloxane, see combn. i 

Phazyme with phenobarbital, p. 534. 

>Dimocillin for Injection (Squibb). P 
vial: sodium methicillin (sodium di 
methoxyphenyl penicillin) 1 Gm., equi 
alent to 900 mg. 2,6-dimethoxyphen 
penicillin. Resists inactivation by stap 
ylococcal openicillinase and _ acti 
against staphylococcal strains resista’ 
to other penicillins. Commercial peni 
cillinase not likely to be of value in t 
management of rare anaphylactoid reacts 
ions resulting from sodium methicillia 
therapy. Reconstituted solutions are 
stable for 24 hours under refrigeration 
but are rapidly inactivated by kanamye 
sulfate. Dosage: i.m., dissolved in 1.5 
sterile water for injection or sodium 
chloride injection, 1 Gm. q. 4 or 6 hrs. 
pediatric, 25 mg. per Kg. of body weight 
q. 6hrs.; i.v., dissolved in 50 ml. sodium 
chloride injection, 1 Gm. q. 6 hrs, 
administered at the rate of 10 ml. pet 
minute. Vialsof1Gm. RK. 

Diobese tabs., p. 462. 

Dioctyl sodium sulfosuccinate, see combn, 

in Ferro-Sequels caps., p. 190. 

Diperodon HCl, see combn. in antibiotic 

troches, p. 188; in Furacin-HC urethral 

suppos., p. 532; in No-Derm lot., p. 

534. 

Di-Theelin inj., p. 260. 

Dédercil, p. 260. 

Déderlein bacilli, see Dédercil, p. 260. 


Domoform-HC Forte creme and lot., p, 

190. 

»Doriden Capsules (Ciba). 
glutethimide 500 mg. 
form of non-barbiturate sedative. 





Per cap.: 
New dosage 


age: 1 cap. usually in the evening. 
Bottles of 100. RK. 

>Dornwal ‘Tablets (Maltbie). These 

; tablets are now 

-, available in three 


H 
, dosage strengths 
*| designated as Dorn- 
! wal 400, Dornwal 
| 200 (formerly 
known simply as 
| Dornwal), and 
Dornwal 100 (pedi- 
' atric) and contain- 
ing per tab. 400 
/ mg., 200 mg., and 
100 mg. respectively 
Bottles of 100 and 





of amphenidone. 
500. 
Durabolin-50 inj., p. 462. 


E 


Echothiophate Iodide NND, p. 190. 

pElase Ointment (Parke, Davis) is now 
available in 10 Gm. tubes. 

Elavil hydrochloride inj. and tabs., p. 462. 


Dos- | 
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If all vitamin products were alike, 


Betty Miles would be out of a job. 


Betty Miles is an inspector in the Upjohn Soft Elastic Capsule 


> 


Department. Her job is to examine Unicap* vitamins for “leakers.’ 
She does this under “black light” because this puts a fluorescent 
“spotlight” on leaks so slight as to be invisible to the naked eye 
under ordinary light. 
In view of the fact that an imperfect seal occurs on an average 
of only once in every 3,000 Unicap capsules produced, it could be 


| argued that this inspection is scarcely worth the trouble. But we 
' believe that all the several hundred safeguards used to guarantee 


the uncompromising quality of Unicaps are important. 
And we believe that you will agree that this is important to 


you and your customers, too. 


q *TRADEMARK, REG. U. S. PAT. OFF. COPYRIGHT 1961, THE UPJOHN COMPANY 


Medicine... 
designed for health . 
produced with care. 


The Upiohn Comp P 


any. Kalamazoo. Michigan 








Emivan amps. and tabs., p. 400. 

Enarax 5 tabs., p. 326. 

pEndoglobin Forte Tablets (Endo). Per 
tab.: cobalamin 0.5 u., ferrous fumarate 
500 mg., thiamine hydrochloride 10 
mg., ascorbic acid 150 mg., riboflavin 
6 mg., pyridoxine hydrochloride 3 mg., 
nicotinamide 30 mg., panthenol 10 
mg. For dietary supplementation during 
adolescence and for elderly patients with 


iron deficiency anemia. Dosage: 1 
tab. b.id.; children, 1 tab. daily. 
Bottles of 100 and 1000. O-t-c. 


Enovid tabs., p. 400. 

Entoquel syr., p. 260; 

syr., p. 260. 

Ephedrine, see combn. in Tedrol SA tabs., 

p. 403. 

Ephedrine sulfate, see combn. in Isuprel 

comp. elix., p. 191. 

Epinephrine bitartrate, sce 

ophth. prepn., p. 464. 

p»Eppy Ophthalmic Drops (Barnes-Hind). 
Composition: levoepinephrine base 1% 
in a sterile, buffered, isotonic vehicle 
preserved with sodium bisulfite 0.3% 
and oxine sulfate 0.01%. Indicated for 
the control of simple glaucoma with or 
without miotic therapy. Dosage: 1 or 2 
drops in each eye usually at bedtime 
or as directed. Dropper bottles of 7.5 
ml. RK. 

Esdone D-Lay caps., p. 326. 

Ethyl malonate, see combn. in Koagamin 

sublingual hemostat, p. 261. 

Ethynylestradiol 3-methyl 

combn. in Enovid tabs., p. 400. 

Ethyl oxalate, see combn. in Koagamin 

sublingual hemostat, p. 261. 

Etryptamine acetate, see Monase tabs., p. 

555. 


with neomycin 


Lyophrin 


ether, see 


F 


Ferrous fumarate, see combns. in C-Ron 

prenatal tabs., p. 189; in Endoglobin 

forte tabs., p. 532; in  Ferro-Sequels 

caps., p. 190; in Maniron tabs., p. 261; 

in Pramilets-F Filmtab tabs., p. 328; in 

Stuartinic tabs., p. 466; in Tolferain 

tabs., p. 467. 

Ferrous gluconate, see combn. in Ami-Cal 

caps., p. 459. 

Ferro-Sequels caps., p. 190. 

Ferrous sulfate, see combns. in Bovins 

(Improved) tabs., p. 258; in Iberol Film- 

tab tabs., p. 327; in Mol-Iron Chronosules, 

p. 262; in Zentron liq., p. 330. 

Fibrinogen (Human) Irradiated for inj., 

p. 400. 

p>Fleet Theophylline Rectal Unit 71/, 
gr. (C.B. Fleet). Formerly called 
Clysmathane Enema. Per unit: 625 
mg. theophylline monoethanolamine. 
Dosage: 1 enema (1 unit) daily or b.i.d. 
Cartons of 6 units. K. 

Flumethiazide NND, p. 463. 

Fluocinolone acetonide, sce 

cream, p. 466. 

Forhistal Maleate Lontabs, p. 190. 

Formulase tabs., p. 463. 

Furacin topical cream, p. 463. 

> Furacin-HC Urethral Suppositories (Nor- 
wich). Per suppos.: nitrofurazone 
0.2%, hydrocortisone acetate 1%, di- 
perodon HC] 2%, in a water dispersible 
base. Antibacterial, anti-inflammatory, 
and anesthetic for use following urethral 


Synalar 


instrumentation or surgery to decrease 
inflammation and formation of fibrotic 
strictures, following dilation of urethral 
strictures, and to decrease infectious 
inflammation. Dosage: 1 suppos. t.i.d. 
orq.i.d. Boxesof1i2suppos. R. 
Furadantin sodium for inj., p. 190. 


G 


Gelatin, see combn. in Orahesive powd., 

p. 192. 

Glucosamine, see combn. in Cosa-Terra- 

statin caps. and for susp., p. 189. 

Glutethimide, see Doriden caps., p. 530. 

Glyceryl guaiacolate, see combns. in Conar 

expectorant, p. 259. 

gGriseofulvin NND: Fulvicin (Schering), 
Grifulvin (McNeil), griseofulvin 
(Ayerst). Griseofulvin is an_ orally 
effective fungistatic antibiotic used for 
the systemic treatment of superficial 
fungus infections of the skin. It is 
useful in the treatment of tinea capitis, 
tinea corporis, tinea unguium (oncho- 


mycosis), and the chronic form of tinea, 


pedis caused by Miéicrosporon, Tri- 
chophyton, and Epidermophyton. 
Griseofulvin is ineffective in bacterial 
and candidal infections, erythrasma, 
tinea versicolor, mycetoma caused by 
Mucor, North American blastomycosis, 
histoplasmosis, actinomycosis, chromo- 
blastomycosis, coccidioidomycosis, and 
cryptococcosis. The recurrence rate 
after griseofulvin therapy appears to be 
very high in T. rubrum infections of the 
glabrous skin and in onychomycoses. 
Side effects of griseofulvin are usually 
mild and transitory. These may include 
headache, epigastric distress, nausea, 
and diarrhea. Possible reactivation of 
long-standing colitis has been reported. 
High dosage has produced mental 
confusion and impairment of co-ordina- 
tion in a few patients. Skin eruptions 
and overgrowth of C. albicans may 
occur with griseofulvin therapy. A 
serum sickness-like reaction has also 
been observed. Periodic blood cell 
counts should be made during ad- 
ministration of the drug as leukopenia 
may occur. Dosage: The usual adult 
dosage is 1 gram daily in two or four 
divided doses. In mild _ infections, 
500 mg. daily may suffice. More 
severe infections (particularly those due 
to T. rubrum) may require up to 2 
grams per day initially. Pediatric 
dosage is based on 22 mg. per Kg. of 
body weight daily in single or divided 
doses. The average duration of treat- 
ment in tinea capitis is 4 to 6 weeks; 
in tinea corporis, 2 to 4 weeks; in tinea 
unguium, up to 6 months. Introduced 
in 1959. See J. Amer. Med. Assn. 
176, 112 (May 20, 1961). 


WwW 


Haldrone tabs., p. 462. 
A’-Hemisuccinoxypregnenolone, see 
combn. in Panzalone cream, p. 328. 
Heprofax, see combn. in Mucoplex 
tabs., p. 464. 

Hexachlorophene, see combn. in Benz- 
sulfoid lot., p. 399; in Cenac lot., p. 326; 
in Sebasorb skin lot., p. 193. 
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Hexadimethrine bromide NND, p. 463. 
Hexafluorenium bromide see Mylaxen 
inj., p. 262. 

Histamine dihydrochloride, see combn. in 
Analgemul oint., p. 528. 

Homatropine methylbromide, see 
combns. in Converzyme TM _liq., p. 
259. 

Humorsol, see demecarium bromide NND, 
p. 189. 


l-Hyoscyamine, see combn. in Levamine 


Duracap caps. and tabs., p. 261. 
Hydrochlorothiazide, see combns. in 
Aldactazide tabs., p. 325; in Hydropres 
Ka-50 tabs., p. 191; in Miluretic tabs., p, 
191; in Perithiazide SA tabs., p. 465. 
Hydrocortisone, see combns. in Auracort 
Otic soln., p. 325; in Desitin Cor-D-Tar 
cream, p. 462; in Desitin HC oint., p. 463; 
in Domoform-HC and Domoform Forte 
creme and lot., p. 190; in Texacort lot. 50, 
p. 535; in VoSol HC Otic soln., p. 467. 
Hydrocortisone acetate, see combn. in 
Furacin-HC urethral suppos., p. 532. 
Hydropres Ka-50 tabs., p. 191. 
Hydroxyzine HCl NND, p. 191; see 
combn. in Enarax 5 tabs., p. 326. 
Hydroxyzine pamoate, see hydroxyzine 
HCl NND, p. 191. 

Hyoscine hydrobromide, see combn. in 
Barbidonna-CR tabs., p. 459. 
Hyoscyamine sulfate, see 
Barbidonna-CR tabs., p. 459. 


combn. in 


Iberol Filmtab tabs., p. 327. 

Idaron liq., p. 327. 

Ilocalm tabs., p. 401. 
Iodochlorohydroxyquin, see combn. in 
Domoform-HC and Domoform Forte creme 
and lot., p. 190. 

Ionex-12, see combn. in Mucoplex tabs., p. 
464. 

Iron, see combn. in Idaron liq., p. 327. 
Isometheptene mucate, see combn. in 
Midrin caps., p. 262. 

Isoproternol HCl, see combn. in Isuprel 
comp. elix., p. 191. 


Isosorbide dinitrate, see combn. in Isordil 


with phenobarbital tabs., p. 401. 

Isordil with phenobarbital tabs., p. 401. 
Isoxsuprine HCl NND, p. 191. 

Isuprel compound elix., p. 191. 


K 


Kelatrate liq., p. 401. 
Kenacort diacetate syr., p. 401. 
Koagamin sublingual hemostat, p. 261. 


L. 


Largon inj., p. 327. 

Latex-Trichina reagent, p. 261. 

Levamine Duracap caps. and tabs., p. 261. 
Levoepinephrine, see combn. in Eppy 
ophthalmic drops, p. 532. 

Librax caps., p. 464. 

Lidamycin creme, p. 191. 

Lidocaine, see Xylocaine oint., p. 530. 
Lipolytic enzyme, see combn. in Form- 
ulase tabs., p. 463. 
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lroxyzine 
mbn. in 


nbn. in 


Liver fraction 2, see combn. in Iberol 
Filmtab tabs., p. 327; in Surbex-T film- 
tabs, p. 535. 

Lyophrin Ophthalmic 
464. 

L-lysine, see combn. in Ami-Cal caps., p. 
459. 


Preparation, p. 


M 


Madribon tabs., p. 191. 

Magnesium, see combn. in Kelatrate liq., 
p. 401. 

Magnesium carbonate, see combn. in 
Alucen tabs., p. 325. 

Manganese, see combn. in Kelatrate liq., 
p. 401. 

Maniron tabs., p. 261. 

Meclizine, see combns. in Antivert syr., 
p. 258; in Bonadoxin inj., p. 258. 
Mephobarbital, see combn. in Ilocalm 
tabs., p. 401. 

Menthol, see combn. in Analgemul, 
p. 528; in Tocillana expectorant conc., 
p. 133. 

Mephenoxolone, see Trepidone tabs., p. 
467. 

Meprobamate, see combn. in Bamadex 
Sequels, caps., p. 459; in Miluretic tabs., 


p. 191; in Prozine half strength caps., 

p. 466. 

Merthiolate aerosol and tincture, p. 
| 464. 


mbn. in 
‘te creme 


tabs., p. 


27. 
nbn. in 
Isuprel 


n Isordil | 


. 401. 


S26. 
, p. 261. 
n Eppy 


530. 
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Methamphetamine sulfate, see combn. in 
Diobese tabs., p. 462. 
Methdilazine HCl NND. p. 464. 


Methscopolamine nitrate, see combn. in 

Alucen tabs., p. 325; in Hlocalm tabs., p. 

401; in MSC Triaminic tabs., p. 192. 

Methylcellulose, see combn. in Optihist 

ophthalmic soln., p. 534. 

Methyl nicotinate, see combn. in Anal- 

gemul oint., page 528. 

Methyltestosterone, see combn. in Esdone 

D-Lay caps., p. 326. 

Methyl salicylate, see combn. in Anal- 

gemul, p. 528. 

Mildrin caps., p. 262. 

Miluretic tabs., p. 191. 

Mineral-vitamin combn., see Pramilets-F, 

Filmtab tabs., p. 328; Vi-Syneral One- 

Caps, p. 330. 

Mol-Iron Chronosules, p. 262. 

Molybdenum oxide, see combn. in Mol- 

Iron Chronosules, p. 262. 

»Monase Tablets (Upjohn). Per tab.: 
etryptamine acetate, 3-(2-aminobutyl) 
indole acetate, 15 mg. For use as an 
antidepressant in psychiatric and medical 
conditions when mood elevation and 
psychomotor stimulation are considered 
beneficial. Mode of action may be 
through CNS stimulation rather than 
monoamine oxidase inhibition. _Max- 
imum effects may not be apparent until 
2 or more weeks. Side effects may in- 
clude allergic skin reactions, gastro- 
intestinal upset, vertigo, restlessness, 
palpitation, hypotension, and edema. 
Should be used with caution in con- 
junction with antihypertensive therapy, 
in schizoid, schizophrenic, or paranoid 
patients, and in those with suicidal 
tendencies, intense anxiety, or hypo- 


manic or manic states. Dosage: 30 
mg. daily in divided doses, adjusted in 


15 mg. increments or decrements at 
weekly intervals. Bottlesof 100. BR. 

MSC Triaminic tabs., p. 192. 

Mucoplex tabs., p. 464 

>Mulvidren drops (Stuart). Per 0.6 
ml.: vitamin A palmitate 3000 u., 
vitamin D 400 u., ascorbic acid 60 
mg., thiamine hydrochloride 1 mg., 
riboflavin phosphate sodium 1.2 mg., 


pyridoxine hydrochloride 0.5 mg., nico- 
tinamide 10 mg., cobalamin concen- 
trate 1 mcg. For pediatric prophylaxis 
and treatment of vitamin deficiencies. 
Dosage: infants, 0.3 ml. daily; children, 
0.6 ml. daily, administered directly or 
mixed with liquids. Bottles of 30 ml. 
with calibrated dropper. O-t-c. 

Mylaxen inj., p. 262. 

Mylicon tabs. and drops., p. 464. 


N 


Nandrolone phenpropionate, see Dura- 
bolin-50 inj., p. 462. 

Naphazoline hydrochloride, see combn. 
in Vasocon ophthalmic sol., p. 535; in 
Vasocon-A ophthalmic solution, p. 536. 
Neomycin, see combns. in Auracort Otic 
soln., p. 325; in Entoquel with Neo- 
mycin syr., p. 260. 

Neomycin sulfate, see combns. in No- 
Derm lot., p. 534; in Neosporin aerosol 





Typical case studies 


convincingly portray the 


therapeutic action of 


MAZON OINTMENT 
and MAZON SOAP 





Psoriasis — duration 5 years 


for 
ECZEMA 
PSORIASIS 
ATHLETE'S 
FOOT 
and 
other 
skin 
disorders 


After 7 weeks treatment 


MAZON — has the widest 
sphere of application in the 
treatment of skin diseases 
and is comfortingly free 
from side re-actions. 


MAZON — Ointment and 
Mazon Soap have been 
highly successful in the 
treatment of obstinate 
skin conditions that fail 
to respond to other 
preparations. 


MAZON — differs radically 
from all other preparations 
due to its rapid absorption. 
* 
Physicians have proved to 
their own s?tisfaction the 
unusual effectiveness of 
Mazon. We invite you to try 
the MAZON dual therapy. 


BELMONT 
LABORATORIES CoO. 
PHILADELPHIA, PENNA. 
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p. 534; in Lidamycin creme, p. 191; in 

Triple Antibiotic oint., p. 467. 

p»Neosporin Aerosol (Burroughs Well- 
come). Per 90 Gm.: polymyxin B 
sulfate 100,000 u., zinc bacitracin 8,000 
u., neomycin sulfate 100 mg. (equiv. to 
70 mg. of neomycin base), in an inert 
propellant composed of dichlordifluoro- 
methane and __ trichloromonofluoro- 
methane. For use in combating bac- 
terial skin infections due to susceptible 





organisms which include virtually all 
pathogenic bacteria found topically, 
including Pseudomonas aeruginosa (B. 
pyocyaneus) and Staphylococcus aureus. Ap- 
plication: Use one second intermittent 
sprays from a distance of 8 inches on 
affected areas. Aerosol spray con- 
tainersof90Gm._ RK. 

Niacinamide, see combn. in Ami-Cal 

caps., p. 459; in Cenalene liq., p. 188; 

in Kelatrate liq., p. 401; in Quanti-Vite 

(F) Pediatric drops, p. 534; in Stuartinic 

tabs., p. 466. 

Nicotinamide, see combn. in Bejex inj., 

p. 460; in Bovins (Improved) _tabs., 

p- 258; in Endoglobin forte tabs., p. 

532; in Mulvidren drops, p. 533; in 

Surbex-T filmtabs, p. 535; in Iberol 

Filmtab tabs., p. 327. 

Nicotinic acid, see combn. in Antivert syr., 

p. 258. 

Nitrased Anti-Anginal tabs. p. 464. 

Nitrofurantoin sodium, see Furadantin 

sodium for inj., p. 190. 

Nitrofurazone, see Furacin topical cream, 

p. 463; in Furacin-HC urethral suppos., 

p. 532. 

Nitroglycerin, see combn. 

Anti-Anginal tabs., p. 464. 

»No-Derm Lotion (Lemmon). Per ml.: 
neomycin (as the sulfate) 3.5 mg., 
diperodon HCl 1%, aluminum di- 
hydroxy allantoinate 0.75%. For the 
prevention and control of infection in 
minor cuts and abrasions and to provide 
temporary relief of discomfort due to 
minor burns and skin irritations. Should 
not be used in deep or puncture wounds 
or serious burns. Application:  t.i.d. 
or q.i.d. with gentle rubbing. White 
plastic squeeze bottles of 30 ml. BR. 

Norethindrone acetate, see Norluate tabs., 

p. 402. 

Norethynodrel, see combn. in Enovid 

tabs., p. 400. 

Norlutate tabs., p. 402. 

Noscapine, see combn. in Conar expec- 

torant, p. 259. 

Nystatin, see combn. in Cosa Terrastatin 

caps. and/or susp., p. 189. 


in Nitrased 


oO 
Ophthetic ophth. soln., p. 262. 


> Ophtihist Ophthalmic Solution (Crookes- 
Barnes). Composition: chlorphenir- 
amine maleate 0.3%, piperocaine hydro- 
chloride 0.5%, phenylephrine hydro- 
chloride 0.08%, methylcellulose 0.5%. 
For the symptomatic treatment of 
allergic conjunctivitis and hay fever. 
Use with caution in diabetes, hyper- 
tension, glaucoma. Afplication: 1 or 2 
drops in eye q. 3 hrs. or as directed. 
Dropper bottles of 15ml. RB. 

Orahesive powd., p. 192. 

Oxymetholone, see Anadrol tabs., p. 459. 

Oxymorphone Hydrochloride NND, p. 
464. 

Oxyphenbu‘azone, see Tandearil tabs., 

p. 263. 

Oxyphencyclimine HCl, see combn. in 

Enarax 5 tabs., p. 326. 

Oxytetracycline, see combn. in Cosa- 

Terrastatin caps. and for susp., p. 189. 

Oxytocin (synthetic), see Syntocinon nasal 

spray, p. 193. 


P 


Pancreatin, see combn. in Phazyme with - 


phenobarbital, p. 534. 

Panthenol, see combn. in Endoglobin 

forte tabs., p. 532; in Kelatrate liq., p. 

401. 

Panwarfin inj., p. 192. 

Panzalone cream, p. 328. 

Papain, see combn. in Converzyme T.M. 

liq., p. 259. 

Papaverine HCl, see combn. in Colrex 

comp. caps., p. 189. 

Parafon Forte tabs., p. 465. 

Parnate tabs., p. 402. 

Parenzyme aqueous inj., p. 465. 

Pectin, see combn. in Colitone tabs., p. 

259; in Orahesive powd., p. 192. 

Pentaerythritol tetranitrate, see combn. 

in Nitrased Anti-Anginal tabs., p. 464; in 

Perithiazide SA tabs., p. 465; Tranite D- 

Lay caps., p. 467. 

Pentaerythritol tetranitrate, w/amobarbi- 

tal, see Pentryate stronger caps., p. 262. 

Pentids 400 caps., p. 465. 

Pentryate stronger caps., p. 262. 

Pentylenetetrazol, see combn. in Celanene 

liq., p. 188. 

Pepsin, see combn. 

phenobarbital, p. 534. 

Perithiazide SA Tabs., p. 465. 

»Phazyme with Phenobarbital (Reed 
and Carnrick). Per tab. (2-phase): 
pepsin 100 mg., diastase 25 mg., dimethyl 
polysiloxane 20 mg., phenobarbital 15 
mg., in outer layer for release in the 
stomach; pancreatin 240 mg., dimethyl 
polysiloxane 40 mg., in inner layer for 
release in the duodenum. For relief of 
discomfort due to gastrointestinal gas 
resulting from aerophagia, dyspepsia, 
faulty digestion, and food iniolerance. 
Dosage: 1 tab. with meals and at bed- 
time or as required. Bottles of 50. 


in Phazyme with 


Phenazopyridine HCl, see combn. in 
Thiosulfil-A Forte Tabs., p. 403. 
Phendimetrazine, seé Plegine tabs., p. 262. 
Pheniramine maleate, see combns. in 
Conar expectorant, p. 259; in MSC 
Triaminic tabs., p. 192; in Triaminic 
conc., p. 193. 

Phenobarbital, see combns. in Barbi- 
donna-CR tabs., p. 459; Dexalone 10 
and 15 Dura-tabs., p. 400; in Isordil with 
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Phenobarbital tabs., p. 402; in Isuprel 
comp. elix., p. 191; in Phazyme with 
phenobarbital, p. 534; in Piptal pediatric 
antipyretic soln., p. 328; in Tedral SA 
tabs., p. 403. 

Phenylephrine HCl, see combns. in 
Al-Ay tabs., p. 258; in Colrex. comp. 
caps., p. 189; in Conar expectorant, p. 
259; in Optihist ophthalmic sol., p. 534; 
in Tacol tabs., p. 535, 
Phenylpropanolamine HCl, see combns. 


in MSC Triaminic tabs., p. 193; in 
Triaminic conc., p. 193. 
Phenyl-tertiary-butylamine HCl, see 


Wilpo tabs., p. 467. 

Phenyltoloxamine dihydrogen citrate, 
see combn. in Algic-S.A. tabs., p. 528. 
Phenyramidol hydrochloride, see Anal- 
exin-400 caps., p. 528. 

Phenyramidol salicylate, see Analexin 
syr., p. 459. 

Pipenzolate methylbromide, see combn. 
in Piptal pediatric antipyretic soln., p. 328. 
Piperocaine hydrochloride, see combn. in 
Optihist ophthalmic soln., p. 534. 

Plasma Protein Fraction (Human) NND, 
p. 456. 

Plegine tabs., p. 262. 

Poliomyelitis vaccine, p. 402. 

Polymixin B sulfate, see combn. in Aura- 
cort Otic soln., p. 325; in Neosporin 
aerosol, p. 534; in Triple antibiotic oint., 
p. 467. 


Polysaccharide iron complex, see combn. | 


in Idaron liq., p. 327. 

Polysiloxane, see Mylicon tabs. and drops, 

p. 464. 

Polystyrene latex and an extract of 

Trichinella spiralis, see Latex-Trichina re- 

agent, p. 261. 

Potassium alum, see combn. in Trimagill 

powd. and vaginal inserts, p. 263. 

Potassium bitartrate, see combn. in 

Trimagill powd. and vaginal inserts, p. 263. 

Potassium chloride, see combn. in Hydro- 

pres Ka-50 tabs., p. 191. 

Potassium iodide, see combn. in Isuprel 

comp. elix., p. 191. 

Potassium theelin sulfate, see combn. in 

Di Theelin inj., p. 260. 

Povan tabs., p. 403. 

Pramilets-F Filmtabs, p. 328. 

Pramoxine HCl, see combn. in Auracort 

otic soln., p. 325. 

>Pro-Banthine P.A. Tablets (Searle). 
Per tab.: propantheline bromide 30 mg. 
New dosage form of this established 
parasympatholytic drug providing pro- 
longed action for up to 12 hours. 
Dosage: 1 tab. a.m. and p.m. Bottles of 
100. &. 

Promazine HCl, see combn. in Prozine 

half strength caps., p. 466. 

1,2-Propanediol diacetate, see combn. in 

VoSol HC Otic soln., p. 467. 

Propantheline bromide, see Pro-Banthine 

P.A. tabs., p. 534. 

Proparacaine HCl, see combn. in Oph- 

thetic ophth. soln., p. 262. 

Propiomazine HCl, see Largon inj., p. 327. 

Proteolytic enzyme, standardized, see 

combn. in Converzyme TM liq., p. 259; 

in Formulase tabs., p. 463. 

Prozine half strength caps., p. 466. 

Purified powdered bone (containing cal- 

cium and phosphorus), see combn. in 

C-Ron Prenatal tabs., p. 189. 
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Pyrilamine maleate, see combn. in Al-Ay 
tabs., p. 258. 

Pyridoxine HCl, see combn. in Bejex 
inj. p. 460; in Bonadoxin inj., p. 258; 
in Bovims (Improved) tabs., p. 258; in 


Endoglobin forte tabs., p. 532; in Iberol ‘ 


Filmtabs, p. 327; in Idaron liq., p. 327; in 
Mulvidren drops, p. 533; in Quanti-Vite 
(F) Pediatric drops, p. 535; in Ro-Tabs 
tabs., p. 466; in Surbex-T filmtabs, p. 
535; in Stuartinic tabs., p. 466. 
Pyrilamine maleate, see combns. in Al-Ay 
fans., p. 258; in Tacol tabs., p. 535; 
in MSC Triaminic tabs., p. 192; in 
Triaminic concentrate, p. 193. 

Pyrvinium pamoate, see Povan tabs., p. 
403. 


Q 


pQuanti-Vite (F) Pediatric Drops (Hoyt). 
Per 0.6 ml.: vitamin A 3,000 u., vitamin 
D 400 u., ascorbic acid 60 mg., thiamine 
HCl 1 mg., riboflavin 1.2 mg., pyridoxine 
HCl 1 mg., niacinamide 10 mg., sodium 
fluoride 1.1 mg. Designed for simul- 





taneous administration of pediatric mul- 
tiple vitamins and sodium fluoride for 
nutritional support and _ prophylaxis 
against future dental caries. Con- 
traindicated in communities with natural 
or artificial fluoridated drinking water 
containing more than 0.3 p.p.m. of 
fluorine. Dosage: 0.6 ml. undiluted or 
mixed with fluids. Bottles of 50 ml. 
with calibrated droppers. KR 

Quarzan bromide, see combn. in Librax 

caps., p. 464. 

Quimotrase Ophthalmic Vials, p. 466. 


R 


Racephedrine hydrochloride, see combn. 
in Algic-S.A. tabs., p. 528. 

Raurine D-Lay caps., p. 329. 

Reserpine, see Raurine D-Lay caps., p. 
329; combn. in Hydropres Ka-50 tabs., 
p. 191. 

Resorcinol, see combn. in Benzsulfoid lot., 
p. 399; in Cenac lot., p. 326; in Sebasorb 
skin lot., p. 193. 

Riboflavin, see combn. in Ami-Cal caps., 
p. 459; in Bejex inj., p. 460; in Bovims 
(Improved) tabs., p. 258; in Endoglobin 
forte tabs., p. 532; in Iberol Filmtabs, 
p. 327; in Kelatrate liq., p. 401; in 
Mucoplex tabs., p. 464; in Mulvidren 
drops, p. 533; in Quanti-Vite (F) Pediatric 
drops, p. 535; in Ro-Tabs tabs., p. 466; 
in Surbex-T filmtabs., p. 535; in Stuar- 
tinic tabs., p. 466. 

Roniacol, see combn. in Tigacol caps., p. 
403. 

Ro-Tabs tabs., p. 466. 


Ss 


Sebasorb skin lot., p. 193. 

Secobarbital sodium, see combn. in 
Buffadyne with Barbiturates tabs., p. 258; 
in Nitrased Anti-Anginal tabs., p. 464. 
Sodium carboxymethylcellulose, see 
combn. in Orahesive powd., p. 192. 

Sodium chloride, see combn. in Panwarfin 
inj., p. 192. 

Sodium citrate, see combn. 
Mycin, p. 460. 

Sodium flouride, see combn. in Quanti- 
Vite (F) Pediatric Drops, p. 535. 


in Coly- 








Sodium methicillin, see Dimocillin for 
inj., p. 530. 

Sodium pantothenate, see combn. in 
Bejex inj., p. 460. 

Sorbitol, see combn. in Converzyme TM 
liq., p. 259. 

Spironolactone, see combn. in Aldactazide 
tabs., p. 325. 

Sporostacin lot. and sol., p. 466. 

Stuartinic tabs., p. 466. 


Sulfacetamide, see combn. in Sultrin 
cream, p. 263. 

Sulfamethiazole, see combn. in Thio- 
sulfil-A Forte tabs., p. 403. 
Sulfadimethoxine, see Madribon tabs., 
p. 191. 


Sulfur colloidal, see combn. in Benzsulfoid 

lot., p. 399; in Cenac lot., p. 326; in 

Sebasorb skin lot., p. 193. 

Sultrin cream, p. 263. 

Sundare lot., p. 329. 

>Surbex-T Filmtabs (Abbott). Per tab.: 
thiamine hydrochloride 15 mg., ribo- 
flavin 10 mg., nicotinamide 100 mg., 
pyridoxine hydrochloride 5 mg., cyano- 
cobalamin 4 mceg., calcium panto- 
thenate 20 mg., ascorbic acid 500 mg., 
desiccated liver 75 mcg., liver fraction 
75 mg. For the prevention and treat- 
ment of vitamin B complex or vitamin C 


deficiencies. Dosage: 1 daily or as 
directed. Bottles of 100 and 1000. 
O-t-c. 

Synalar cream, p. 466. 

Syntocinon nasal spray, p. 193. 

os 

>Tacol Tablets (Massengill). Per tab. 
(speckled, monogrammed):  dextro- 
methorphan hydrobromide 15 mg., 


chlorpheniramine maleate 2 mg., pyril- 
amine maleate 12 mg., phenylephrine 
HCl 10 mg., acetaminophen 325 mg., 
caffeine 20 mg., ascorbic acid 100 mg. 
For relief of symptoms associated with 
the common cold such as minor pain, 
coughs, and nasal congestion. Dosage: 
1 tab. t.id. Bottlesof50. RK. 


Tandearil tabs., p. 263. 
TAO susp., p. 193. 


Tartaric acid, see combn. in Trimagill 
powd. and vaginal inserts, p. 263. 
Tedral SA tabs., p. 403. 
Tepanil Ten-Tab., p. 263. 
»Texacort Lotion 50 (Texas Pharmacal). 
Composition: 0.5% 
hydrocortisone 
alcohol in a non- 
ionic _ oil-in-water 
emulsion base at 
pH 4.6. Compan- 
ion product to 
Texacort Lotion 25. 
For topical therapy 
of infantile eczema, 
atopic dermatitis, 
and other eczema- 
tous eruptions sus- 
treatment with topical 
Contraindicated in 
herpes simplex. Application: initially 
tid. or q.id. until eruptions are 
controlled, then once daily or b.i.d. 
Bottles of 60 ml. ‘&. 


® 


of) 


ui 
fu 


2th 
HI 


ceptible to 
corticosteroids. 


Theelin, see combn. in D-Theelin inj., p. 
260. 


Theophylline, see combns. in Isuprel 
comp. elix., p. 261; in Tedral SA tabs., 
p. 403. 

Theophylline monoethanolamine, see 


Fleet theophylline rectal unit, p. 532. 
Thiamine HCl, see combns. in Ami-Cal 


caps., p. 459; in Bejex inj., p. 460; in 
Bovims (Improved) tabs., p. 258; in 
Cenalene liq., p. 188; in Endoglobin 


forte tabs., p. 532; in Kelatrate liq., p. 

401; in Mulvidren drops, p. 533; in 

Quanti-Vite (F) Pediatric drops, p. 535; 

in Ro-Tabs tabs., p. 466; in Surbex-T 

filmtabs, p. 535. 

Thiamine mononitrate, see combn. in 

Iberol Filmtab tabs., p. 327; in Idaron 

liq., p. 327; in Stuartinic tabs., p. 466. 

Thimerosal, see Merthiolate acrosol and 

tincture, p. 464. 

Thiosulfil-A Forte tabs., p. 403. 

Thymol, see combn. in Benzsulfoid lot., 

p. 403. 

Tigacol caps., p. 403. 

Tigan, see combn. in Tigacol caps., p. 403. 

»Tindal Tablets (Schering). Per tab.: 
acetophenazine maleate, 1-(2-hy- 
droxyethyl)-4-[3-(2-acetyl-10- 
phenothiazinyl) -propyl] -piperazine 
dimaleate, 20 mg. A _ phenothiazine 
derivative of the piperazine group with 
tranquilizing properties indicated for 
the relief of anxiety, tension, irritability, 
nervousness, and associated insomnia, 
particularly in ambulatory patients. 
Extrapyramidal reactions have not been 
observed with recommended dosage 
of acetophenazine. Agranulocytosis, 
hepatic damage, hypotension, and photo- 
sensitivity have not been reported but 
should be borne in mind as a _ pos- 
sibility. Side effects include drowsi- 
ness, dizziness, and allergic skin reactions. 
Dosage: 1 tab. tid. Bottles of 100 
and 1000. &. 

Tolferain tabs., p. 467. 

Tranite D-Lay caps., p. 467. 

Trepidone tabs., p. 467. 

Tranylcypromine, see Parnate tabs., p. 
2 

Triacetyloleandomycin, see Tao 

p. 193. 

Triaminic conc., p. 193. 

Triamcinolone diacetate, see combn. in 

Kenacort diacetylate syr., p. 401. 

Triflupromazine, see Vesprin suppos., p. 

194, 

Trihexinol methylbromide, see Entoquel 

syr., p. 260. 

Trimagill powd. and vaginal inserts, p. 263. 

Triple Antibiotic Oint., p. 467. 

Tryosum antibiotic skin cleaners, p. 193. 

Tuazole, see combn. in Biphetamine-T 

‘121/,” and ‘20’ caps., p. 399. 

Tyrothricin, see combns. in antibiotic 

troches, p. 188; in Tryosum antibiotic skin 

cleanser, p. 193. 


susp., 


V 


Vanillic Diethylamide, see Emivan amps. 

and tabs., p. 400. 

»Vasocon Ophthalmic Solution (Smith, 
Miller, and Patch). Composition: 
naphazoline hydrochloride 0.1%, boric 
acid 1.2% in a sterile, buffered, isotonic 
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vehicle containing phenylmercuric ace- 
tate 0.002% as a preservative. Ocular 
decongestant and vasoconstrictor for 
symptomatic treatment of conditions 
characterized by superficial corneal 
vascularity. Application: 1 or 2 drops in 
conjunctival sac of affected eye. Plastic 
squeeze bottles of 15 ml. with dropper 
tip. RK. 

p> Vasocon-A Ophthalmic solution (Smith, 
Miller, and Patch). | Composition: 
naphazoline hydrochloride 0.05%, ant- 
azoline phosphate 0.5%, boric acid 1.2% 
in a sterile, buffered, isotonic vehicle 
containing phenylmercuric acetate 
0.002% as a preservative. Ocular de- 
congestant, vasoconstrictor, and anti- 
histaminic. Application: 1 or 2 drops in 
affected eye as directed. Plastic squeeze 
bottles of 15 ml. with dropper-tip. K. 

Vasodilan see Isoxsuprine HCl NND, p. 

191. 

Velban amps., p. 329. 

Vesprin suppos., p. 194. 

Vinblastine sulfate, see Velban amps., p. 

329. 

Vistari', see Hydroxyzine HCl NND, p. 

191. 

Vi-Syneral One-Caps, p. 230. 

Vitamin A, see combns. in Amical caps., p. 

459; in C-Ron Prenatal tabs., p. 189; 

in Mulvidren drops, p. 533; in Quanti- 

Vite (F) Pediatric drops, p. 535; in Ro- 

Tabs tabs., p. 466. 

Vitamin B,. w/intrinsic factor conc., see 

combn. in Bovims (Improved) tabs., p. 258; 

in Colitone tabs., p. 259. 

Vitamin D, see combns. in Ami-Cal caps., 

p. 459; in C-Ron Prenatal tabs., p. 189; 

in Mulvidren drops, p. 533; in Quanti- 

Vite (F) Pediatric drops., p. 535; in Ro- 

Tabs tabs., p. 466. 

Vitamin-iron combn., see Zentron liq., 

p. 330. 

Vitamin-mineral combn., see Pramilets-F, 

Filmtab tabs., p. 328; Vi-Syneral One- 

Caps, p. 330. 

VoSol HC otic soln., p. 467. 


WwW 


Warfarin sodium, see Panwarfin inj., p. 
192. 
Wilpo tabs., p. 467. 


xX 


p>Xylocaine Ointment 5% Flavored 
(Astra). Composition: lidocaine 5% in 
a flavored ointment base. Indicated as a 
topical anesthetic for application in the 
oral cavity in the management of local 
pain associated with dental procedures. 
Application: apply to cavity or to gums 
b.i.d. or tid. Tubes of 3.5 Gm. &. 

Xylometazoline Hydrochloride NND, p. 

467. 


¥. 


Yeast, dried, see combn. in Colitone tabs., 
p. 259. 


Z 


Zentron liq., p. 330. 
Zinc, see combn. in Kelatrate liq., p. 401. 
Zinc bacitracin, see combn. in Neosporin 
aerosol, p. 534. 

Zinc oxide, see combn. in Benzsulfoid lot., 
p. 399; in Sebasorb skin lot., p. 193. 
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"THIS PLAN HAS TAKEN THE GUESSWORK OUT 
OF OUR ORDERING, AND HAS ENABLED US TO 
HAVE AN ADEQUATE STOCK AT ALL TIMES WITH- 


OUT BEING OVERSTOCKED.” §& ZA 


Gordon Hall—Hall’s Pharmacy 
Everett, Washington 


NOW, YOU TOO CAN BENEFIT 
FROM THE WYETH INVENTORY 
CONTROL PROGRAM 


As every businessman knows, keeping stock in 
balance is one of the keys to commercial suc- 
cess. To the pharmacist, especially, balanced 
stock is vital. Too little stock may mean lost 
sales and lost time; too much may mean dead 
stock, soiled stock, “‘return goods” problems 
and, most serious, cash unnecessarily tied up 
in inventory. 


The Wyeth Inventory Control Program is al- 
ready helping pharmacies across the country 
operate more profitably. Here are just a few of 
the many enthusiastic reactions to the program: 


Stock Constantly Meets Established Needs 


*“We don’t worry about the Wyeth inven- 
tory. Everything has been on the shelf 
when we wanted it—perhaps the most 
well balanced of any manufacturer’s in- 

ventory in the store.” 
Eugene E. Auer—Chastains, Inc. 
Lewiston, Idaho 


Merchandise Is Always Clean and Fresh 
“Outdated and shop-worn merchandise is 
no longer a problem.” 

C. H. Hermann—Starz Pharmacy 
Helena, Montana 














4 4 tag x4 


Return Goods Cut Sharply 
“Your system keeps a minimum but ade- 
quate stock on hand at all times. Dead 
merchandise, if any, is promptly returned 
so that we do not accumulate shelf 
warmers.” 
Bernard Becker— Becker Professional Pharmacy 
Chicago, Illinois 


Increases Operating Efficiency 
““Saves me time and bother. I never have 
to write an order. fk am very seldom out 
of Wyeth items anymore, and I hardly 
ever have to order short.” 
Edward F. Sharp—Sharp’s Westside Pharmacy 
Olympia, Washington 


Lessens the Pharmacist’s Burden 
“Wyeth keeps the records, checks the 
movement of stock, and sends me 
enough merchandise to keep me in busi- 
ness. I like the system.” 
John W. Towsley, Jr.—Foster Road Pharmacy 
Portland, Oregon 





For more information about 
how the Wyeth Inventory 
Control Program can help 
you, see your Wyeth Terri- 
tory Manager. Thoroughly 
experienced and trained in 
the program, he will answer 
in detail any questions. 





Wyeth Laboratories + Philadelphia 1, Pa. 





For restoring 
and stabilizing 
the intestinal 
flora .. 


LACTINEX 


Mixed culture of Lactobacillus acidophilus and bulgaricus with metabolic enzymes naturally produced. 


TABLETS & GRANULES 


For gastrointestinal disturbances, 
diarrhea (antibiotic induced and others),’”” 
fever blisters and canker sores of herpetic 
origin. 

Usual dosage for adults and children: 
Four tablets or one packet of granules chewed’ 
and swallowed four times a day. 


Supplied: Tablets in bottles of fifty—Granules in 
boxes of twelve one gram packets. 


(1) Siver, Robert H.: Current Medical Digest, Vol. XXI, No. 9, Septem- 
ber 1954. (2) McGivney, John: Texas State Journal of Medicine, Vol. 51, 
No. 1, January 1955. (3) Frykman, Howard M.: Minnesota Medicine, 
Vol. 38, No. 1, January 1955. (4) Weekes, D. J.: N. Y. State Journal of 
Medicine, Vol. 58, No. 16, August 1958. 


HYNSON, WESTCOTT & DUNNING, INC. 
Baltimore, Md. 








